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PREFACE. 


In  writing  the  following  pages  on  a class  of 
diseases,  which  for  more  than  two  centuries  has 
engaged  the  attention,  and  been  the  object  of 
research  to  many  members  of  the  medical  pro- 
fession, who,  both  at  home  and  abroad,  have  been 
most  distinguished  by  their  industry  and  philoso- 
phical attainments,  I could  scarcely  hope  to  lay 
any  claims  to  originality  in  my  views  or  mode  of 
treatment. 

In  glancing  back  on  the  long  array  of  talent 
which  appears  in  our  own  country  alone,  in  the 
discussion  on  this  subject,  he  must  have  a su- 
preme idea  of  the  powers  of  his  own  mind,  who 
can  expect  to  bring  to  light  much  that  is  both 
new  and  good.  Indeed,  in  perusing  many  of  the 
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works  that  have  already  appeared,  we  can  hardly 
avoid  calling  to  mind  the  couplet  attributed  to 
Blumenbach,  under  siiuilar  circumstances; 

“ Wliat  is  true  is  not  new, 

“ And  what  is  new  is  not  true.” 

But  in  the  advance  of  medical  science,  as  of  all 
sciences,  if  we  follow  its  course,  and  carefully 
trace,  at  each  step,  the  relation  between  cause  and 
effect,  it  will  be  found  that  from  century  to 
century  we  have  been  less  indebted  to  brilliant  dis- 
coveries or  original  inventions  for  the  amelioration 
of  human  nature,  than  to  the  gradual  and  sepa- 
rately unimportant  modifications  of  things  already 
known  and  information  already  acquired,  which, 
unheeded  at  the  moment,  have,  in  the  silent  march 
of  time,  collectively  formed  the  power  by  which 
the  cause  of  science  and  the  welfare  of  our  species 
have  been  advanced. 

Perhaps  there  is  no  subject  connected  with  me- 
dicine in  which  there  is  observed  such  a confused 
chaos  of  contradictory  evidence  and  opinions  as  in 
the  nature  and  treatment  of  Syphilis ; and  yet  con- 
tradictory and  opposite  as  are  the  data  on  which 
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we  have  to  form  our  judgment,  they  are  neverthe- 
less the  result  of  talented  and  laborious  research. 
But  such  are  the  difficulties  attendant  on  all  inves- 
tigations relative  to  this  disease,  which  necessarily 
requires  the  evidence  of  two  persons,  often  both 
determined  to  deceive,  or  unable,  from  promis- 
cuous intercourse,  to  give  conclusive  or  satisfactory 
information,  that  the  discrepancies  observable  in 
the  majority  of  works  on  this  subject  are  not 
surprising,  nor  can  it  be  reasonably  hoped,  even  so 
far  to  surmount  these  obstacles,  as  to  obtain  a 
knowledge  of  this  disease,  as  accurate  and  conclu- 
sive as  that  which  is  possessed  of  most  others, 
equally  common. 

Notwithstanding  this,  the  treatment  has  been 
gradually  improved,  and  the  disease  become 
less  formidable  in  its  consequences  from  being 
under  our  controul.  We  may  congratulate  our- 
selves that,  within  so  short  a time  as  the  last  forty 
years,  the  improvement  in  our  knowledge  of  the 
disease  and  plan  of  treatment  has  been  so  great, 
that  the  following  picture  drawn  by  Mr.  Samuel 
Cooper  cannot  be  any  where  realized,  when  he 
says  : “ At  St.  Bartholomew’s  Hospital,  most  of 
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the  Venereal  Patients  in  that  establishment  were 
seen  with  their  ulcerated  tongues  hanging  out  of 
their  mouths,  their  faces  prodigiously  swelled,  and 
their  saliva  flowing  out  in  streams.” 

In  the  treatment  of  Syphilis  the  excess  in  the 
use  of  mercury  is  no  longer  deemed  an  essential 
part,  though  the  profession  is  still  as  much  divided 
as  ever  in  its  opinions  on  this  subject;  yet 
whatever  they  may  be,  they  are  all  modified,  and 
infinitely  to  the  advantage  of  the  patient.  For 
much  of  this  we  are  indebted  to  the  experiments 
and  united  observations  of  the  Army  Surgeons, 
who  have  successfully  opposed  the  indiscriminate 
and  excessive  use  of  mercury. 

From  their  situation  they  had  more  ample  op- 
portunities than  the  Surgeons  of  the  largest  Civil 
Hospitals,  and  among  those  who  have  the  most 
zealously  and  successfully  profited  by  them,  the 
names  of  Thomson,  Rose,  Hennen,  and  Guthrie 
will  always  rank  high. 

The  views  I have  taken  of  Venereal  affections 
have  necessarily  been  drawn,  in  the  first  instance, 
from  the  works  of  those  who  have  given  the  re- 
sults of  their  experience;  but  these  have  been 
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considerably  modified  in  the  course  of  my  prae- 
tice.  The  treatment,  and  some  of  the  opinions  I 
have  adopted,  though  they  differ  from  those  of 
others  who  have  preceded  me,  having  been  at- 
tended with  great  success,  I have  thought  myself 
wail  anted  in  giving  them  to  the  public,  even 
though  I do  not  claim  the  merit  of  originality, 
or  that  of  shewing  any  views  strikingly  novel. 

I have  devoted  my  attention  many  years  to  the 
subject,  and  avoiding  the  diseussion  of  all  theore- 
tieal  and  disputed  points,  have  confined  myself 
in  this  little  work  to  the  detail  of  the  treatment  I 
have  pursued  with  so  mueh  suceess.  I trust, 
therefore,  that  it  contains  much  that  is  useful ; 

and  if  I have  succeeded  in  this  object,  shall  rest 
perfectly  satisfied. 


iVo.  3,  Piccadilly^ 
June  \sti  1831. 
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From  the  extensive  experience,  both  of 
military  and  naval  surgeons,  and  of  private 
practitioners,  the  venereal  disease  appears 
to  be,  in  reality,  an  union  of  several  dif- 
ferent affections  produced  by  irritation. 

That  which  may  seem  to  throw  doubt  on 
this  doctrine,  is  the  contagious  property  of 
the  disease;  and  the  question  as  to  this 
property  is  still  more  difficult  to  solve  in 
women  than  in  men ; for  we  frequently  see 
men  contract  gonorrhoea  from  women,  in 
whom  it  is  not  possible  to  discover  any 
trace  of  disease. 

Hunter  supposed  that,  in  such  cases,  the 
man  received  infection  from  matter  depo- 
sited by  another  in  the  vagina  before  it  had 
time  to  act  on  the  woman. 
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A inorG  natural  conclusion  is,  that  the 
genital  organs  in  women  furnish,  when 
slightly  inflamed,  a secretion,  which,  when 
applied  to  the  more  complicated  organs  of 
man,  produces  elfects,  proportionably  more 
violent,  and  the  contagious  property  is  then 
jj^ci’gnsed  by  the  violence  of  the  inflamma- 
tory symptoms. 

The  last  of  these  suggestions  is  illustrated 
by  the  circumstance,  that  the  dischaige, 
though  it  cease  to  be  contagious  as  soon  as 
it  is  reduced  to  a single  drop,  and  becomes 
thin  and  clear,  is  again  rendered  contagious 
when  irritation  and  renewed  inflammation 
give  it  a puriforin  appearance. 

Thus  the  mucous  discharge  sometimes 
called  gleet,  as  long  as  the  urethra  remains 
free  from  inflammation,  is  innoxious ; but  as 
soon  as  error  in  diet,  venereal  excitement, 
&c.  aggravate  inflammation,  the  matter  dis- 
charged becomes  of  a contagious  equality. 

There  is  then,  in  this  view  of  venereal 
inflammation,  nothing  dilFering  from  other 
inflammations  excited  by  foreign  and  irri- 
tating matter  introduced  into  any  part  of  the 
body. 
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It  will  be  found  that  this  very  simple 
pathological  theory  accounts  for  all  the 
general  phenomena  of  the  disease,  and  vin- 
dicates the  best  practice  of  the  day,  the 

employment  of  antiphlogistic  methods  of 
cure. 

In  gonorrhoea,  however,  the  foreign  and 
irritating  matter  is  applied  to  a secreting 
surface.  Hence  the  propriety  of,  at  the 
. same  time,  employing  medicines  which  ap- 
pear to  affect  the  secretions. 

The  passage  of  the  urine  in  man  over 
greatly  extended  and  highly  inflamed  sur- 
faces, the  sole  cause  of  the  greater  severity 
of  this  disease  in  that  sex,  is  consequently 
rendered  comparatively  harmless  by  the 
judicious  administration  of  copaiba  or  cu- 
bebs. 

I have  said  the  judicious”  administra- 
tion ; for  it  is  necessary  to  distinguish  the 
constitutional  habits  to  which  either  of 
these  last-mentioned  medicines  is  applied, 
to  prescribe  them  by  no  means  promiscu- 
ously to  any  and  all,  and  to  give  the  former 
of  these  only  in  that  state  of  preparation 
which  divests  it  of  those  qualities  wliicli 
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render  it  often  an  ineffective,  and  always  a 
disgusting  prescription. 

On  this  discrimination  of  constitutional 
diathesis,  this  preparation  of  the  medicine, 
and  its  administration  at  the  same  time, 
combined  with  antiphlogistic  remedies  (for 
thus  prepared,  and  thus  alone,  it  may  be  so 
early  administered,)  on  these  depend  the 
peculiarity  of  that  practice  I should  recom- 
mend in  gonorrhoea.  But  of  this  afterwards 
in  detail.^ 

* As  a remedy,  the  balsam  of  copaiba  may  boast  of  consider- 
able antiquity,  having  been  introduced  into  Europe  about  the 
year  1600. 

The  balsam  in  this  country  is  chiefly  imported  from  Peru, 
where,  according  to  Martius  of  Munich,  it  is  produced  in  great 
quantities.  In  his  voyage  in  the  Brazils,  he  stated  he  had  seen 
the  balsam  produced  from  three  different  species  of  copaiba. 
The  copaiba  bijuga,  copaiba  multiaga,  and  copiaba  lundidorjiay 
and  that  there  are  some  other  varieties  in  the  vicinity  of  Batiria 
and  Minas,  which  produce  the  balsam,  though  of  an  inferior 
quality. 

In  this  part  of  the  country  great  dryness  prevails,  and  to  this 
we  may  often  attribute  the  variation  observable  in  the  balsam, 
although,  as  an  article  of  commerce,  it  is  very  frequently  found 
to  be  very  unsparingly  adulterated. 

The  balsam  is  obtained  by  incisions  cut  in  the  trunk  of  the 
tree,  through  which  it  exudes  in  considerable  quantities. 

With  regard  to  the  chemical  composition  of  this  balsam, 
Bergius,  among  the  old  writers,  has  given  us  the  best  account, 
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I may  now  say  a few  words  on  the  other 
branch  of  the  subject. 

If  gonorrhoea,  or  more  properly,  ure- 

although  his  is  incorrect,  as  regards  its  not  containing  benzoic 
acid.  This  error,  however,  has  been  pretty  general ; it  exists  in 
Thompson’s  London  Dispensatory;  and  Mr.  Brande,  in  his 
Manual  of  Pharmacy,  appears  to  be  of  the  same  opinion,  con- 
sidering it  as  a resin.  Others,  however,  and  among  the  number. 
Dr.  J.  Home,  in  his  Lectures  delivered  in  Edinburgh,  asserts 
that  it  does  contain  benzoic  acid.  Mr.  Morson,  who  has  been 
engaged  in  some  experiments  on  this  balsam  and  its  resin,  finds 
that  it  does  contain  the  acid  in  considerable  quantities,  so  much 
so  as  to  prevent  the  use  of  metallic  vessels  in  its  distillations. 

That  a large  proportion  of  free  acid  enters  into  its  composition 
is  easily  proved  by  its  reddening  letmus  paper. 

The  balsam  then  consists  of  a volatile  oil,  resembling  turpen- 
tine, but  possessing  the  peculiar  odour  of  copaiba,  a resin,  and 
benzoic  acid.  It  is  difficult  to  give  the  exact  proportions  in 
which  these  exist,  as  they  vary  considerably  in  different  samples. 
It  usually  contains  about  one-third  of  its  weight  of  resin,  the 
preparation  of  which,  for  medical  purposes,  is  of  considerable 
importance,  and  some  difficulty;  without  great  care  its  properties 
are  changed,  it  becomes  inert,  and  the  disappointed  practitioner 
rejects  it  as  a useless  medicine. 

The  extract  is  prepared  by  introducing  any  quantity  of  the 
balsam  of  copaiba  into  an  earthenware  retort,  and  slowly  distil- 
ling it  over  a charcoal  fire,  until  it  be  of  a sufficient  consistence 
to  snap  under  cold  water;  the  heat  may  then  be  gradually  with- 
drawn, and  the  extract  allowed  to  cool  down  to  about  200°,  when 
a solution  of  caustic,  potass,  or  soda,  must  be  added,  at  the'  same 
temperature,  and  of  sufficient  strength  to  render  the  whole  solu- 
ble in  water,  and  of  good  pilular  consistence. 
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thritis,  (for  we  may  now  apply  to  it  that 
name),  differ  from  other  inflammations  only 
in  its  affecting  a peculiar  secreting  surface, 
it  will  be  found  that  the  venereal  inflamma- 
tion which  produces  ulcers  of  various  sur- 
faces, and  which  is  denominated  syphilis, 
or  lues  venerea,  differs  from  other  inflamma- 
tions chiefly  in  affecting  absorbing  surfaces. 

This  view  of  that  form  of  the  disease  will 
similarly  lead  to  a simple  theory,  and  to  the 
best  and  speediest  method  of  cure. 

Some  authors,  and  Bell  amongst  others, 
indeed  say,  that  chancres  have  almost  always 
the  same  appearance,  and  that  it  is  not  pos- 
sible for  those  who  have  had  due  experience 
to  remain  in  any  doubt  of  their  nature. 

The  essential  characters  which  they  give 
these,  are  a surface  of  a white  or  grey  colour, 
red  and  irregular,  and  an  edge  perpendicu- 
larly cut,  with  a large  and  hardened  base. 

This,  however,  is  only  one  amongst  the 
numerous  forms  which  these  sores  assume. 
It  is  not  even  under  that  form  that  we  ge- 
nerally see  them,  especially  on  the  glans, 
unless  they  have  been  irritated.  We  can 
also,  successively,  render  them  either  cal- 
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Ions,  or  without  callosity,  by  applying  to 
them,  alternately,  irritating  and  soothing 
applications. 

It  is  the  same  with  the  exhalation  pro- 
duced by  every  inflamed  or  ulcerated  sur- 
face ; for  daily  experience  shews  us,  that 
the  least  change  of  regimen,  or  temperature, 
in  short,  every  cause  of  irritation,  changes, 
in  a very  sudden  manner,  matter  of  a fa- 
vourable appearance,  to  a yellow,  green,  or 
bloody  discharge. 

On  this  head,  moreover,  the  peculiar  em- 
ployment of  mercury  for  the  cure  of  syphi- 
lis, does  not  afford  any  better  argument ; for, 
from  the  recent  experience  of  the  British 
army  surgeons,  the  following  conclusions 
may  be  fairly  drawn. 

1 . That  all  sores  on  the  genitals  are  cura- 
ble without  mercury. 

2.  That  the  time  required  for  the  cure  of 
primary  sores,  by  the  non-mercurial  plan,  is 
not  greater  than  when  mercury  is  employed, 
though  the  cicatrices  sometimes  ulcerate 
again. 

3.  That  secondary  symptoms  occur  in 
one  in  ten  of  cases  where  no  mercury  is 


8 


PRELIMINARY  OBSERVATIONS. 


used,  but  only  in  one  of  seventy-five  where 
it  is  employed. 

4.  That  all  secondary  symptoms  may  be 
cured  without  mercury. 

5.  That  these  affections,  in  most  instances, 
of  non-mercurial  treatment,  are  confined 
to  eruptions  of  the  skin,  and  ulcers  of  the 
throat,  which  are  rather  tedious,  and  not 
unfrequently  occur. 

From  these  recent  observations  it  follows, 
that  the  belief  in  the  existence  of  diseases 
resembling  lues  venerea,  considered  as  the 
result  of  a specific  virus,  or  poison,  is  now 
generally  abandoned  by  the  army  surgeons; 
for,  as  the  supposed  incurability  of  syphilis 
without  mercury  was  the  basis  of  this  dis- 
tinction, they  have  not  felt  justified  in 
drawing  it,  after  we  have  seen  that  syphilis, 
under  all  its  forms,  is  curable  without 
mercury. 

The  introduction  of  the  antiphlogistic 
plan  has  fortunately  shewn  us,  that,  without 
apprehending  any  of  the  frightful  conse- 
quences which  formerly  alarmed  us,  we  may 
apply  to  ulcers  of  the  genitals  the  principles 
of  cure  applicable  to  sores  on  any  other 
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part  of  the  body ; and  may  dispense  with 
the  use  of  mercury,  when  it  acts  delete- 
riously  upon  the  constitution,  when  consti- 
tutional derangement  is  induced  by  it,  and 
especially  in  habits  prone  to  struma,  or  we 
may  then  prescribe  it  in  so  reduced  a quan- 
tity, and  in  such  combinations,  as  to  disarm 
it  of  danger. 

If,  however,  the  principles  and  analogies 
to  which  I have  alluded  be  just — if  syphilis 
differ  little  or  nothing  from  other  inflamma- 
tions, as  the  advocates  of  an  exclusive  anti- 
phlogistic treatment  assert — if  it  differ  from 
them  only  in  affecting  absorbing  surfaces, 
or  the  absorbents  of  any  surface — then,  in 
addition  to  the  antiphlogistic  treatment, 
the  employment  of  a remedy,  which,  like 
mercury,  powerfully  affects  absorbent  sur- 
faces, is  obviously  also  indicated. 

It  is  evident,  that  after,  or  under  anti- 
phlogistic treatment,  a much  smaller  quan- 
tity of  mercury  will  be  necessary,  and  that 
thereby  neither  its  more  immediate  dis- 
agreeable effects  on  the  system,  nor  its  ex- 
acerbation of  secondary  symptoms,  will  be 
risked. 
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Thus,  in  this  branch  of  the  disease  also, 
are  both  the  methods  of  treatment  recon- 
ciled, and  both,  when  not  contra-indicated, 
to  be  at  the  same  time  employed.  Such  is 
the  peculiarity  of  the  practice  1 would  here 
inculcate. 

I have  here  only  to  add  a few  subordinate 
remarks  on  the  nature  of  the  disease. 

It  seems  undeniable,  that  any  one  form  of 
it  may  communicate  another.  A prostitute 
may  give  one  man  urethritis,  another  syphi- 
lis, and  a third,  both ; and,  if  a man,  having 
the  former  of  these,  do  not  keep  the  glans 
and  prepuce  clean,  ulcers,  buboes,  and  other 
syphilitic  symptoms,  may  occur. 

Three  young  men,  says  a French  surgeon, 
went  together  to  a girl  of  the  town.  The 
first  was  attacked  with  gonorrhoea,  at  the 
end  of  three  days ; in  the  second,  a bubo 
appeared  on  the  tenth  day ; and  the  third 
continued  well.  I took  the  two  invalids 
under  my  care ; and,  having  expressed  a 
desire  to  see  the  girl  who  had  injured  them, 
they  brought  her  to  me.  I visited  her  at 
three  or  four  different  periods ; and  I am 
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still  convinced  she  had  only  a simple  vaginal 
discharge  without  ulceration. 

All  men,  moreover,  are  not  equally  liable 
to  urethral  inflammation.  The  same  indivi- 
dual, even,  is  not  at  all  times  equally  ex- 
posed to  the  infection.  His  general  state 
of  health,  and  his  greater  or  less  ardour  in 
the  act  of  coition,  have  great  influence  over 
the  sensibility  'of  the  urethral  membrane. 

Mechanical  means  to  preserve  the  penis 
from  the  contagion  of  the  diseases  of  the 
female  organs,  I must  here  observe,  do  not 
always  answer  the  expectation  of  those  who 
employ  them.  No  one,  therefore,  should 
reckon  upon  their  efficacy,  so  far  as  to  brave 
a probable,  much  less  an  evident  danger. 
All  the  other  means  which  quackery  offers, 
are,  of  course,  completely  illusory. 

Washing  carefully,  however,  with  cold 
water,  immediately  after  connexion,  is,  both 
in  men  and  women,  one  mean  of  preventing 
infection  which  ought  never  to  be  neglected. 

With  respect  to  the  time  which  may 
elapse  between  the  application  of  the  mat- 
ter and  the  appearance  of  the  primary  sore. 
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it  may  be  twenty-four  or  thirty  hours,  or  it 
may  be  several  weeks.  Much  depends  on 
the  part  to  which  the  poison  is  applied,  and 
on  excesses,  fatigue,  friction,  &c 

The  danger  of  the  disease  also  does  not 
depend  on  the  quality  of  the  matter,  so 
much  as  on  other  circumstances  which  de- 
termine mild  or  severe  symptoms,  for  the 
same  woman,  at  the  same  period,  commu- 
nicates severe  symptoms  to  some  persons, 
and  milder  to  others. 

The  form,  the  appearance,  the  extent  of 
venereal  ulcers,  depend  on  the  difference 
of  habit,  on  the  part  where  they  take  place, 
or  the  nature  of  the  tissue  they  affect ; on 
the  intensity  of  the  inflammation,  and  on 
the  period  of  their  duration,  or  their  dif- 
ferent stages. 

An  urethral  inflammation,  moreover, 
which  has  lasted  a certain  time,  leaves  a 
tendency  to  a fresh  inflammation ; and  the 
oftener  a patient  has  been  subject  to  it,  the 
more  liable  is  he  to  be  affected  again. 
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URETHRITIS,  OR  INFLAMMATION  OF  THE 

URETHRA. 

All  mucous  surfaces  are  susceptible  of 
this  inflammation,  but  all  are  not  equally 
exposed  to  it ; nor  are  they  subject  to  it  in 
the  same  degree  throughout  their  extent, 
because  they  do  not  invest  all  the  organs 
destined  to  experience  temporary  excite- 
ment, which,  by  connection,  especially  ex- 
poses them  to  irritation,  and  because  their 
situation  may  prevent  contact  with  any  sur- 
face capable  of  producing  in  them  morbid 
action. 

The  mucous  membrane  of  the  urinary 
canal  is  most  exposed  to  the  primary  vene- 
real inflammation,  because  in  no  one  is  the 
contact  more  prolonged,  more  intimate,  and 
more  necessarily  accompanied  by  turges- 
cence  and  irritation,  at  least  on  the  part  on 
one  of  the  sexes. 

Of  primary  venereal  diseases,  the  most 
common  are  accordingly  those  which  are 
characterized  by  inflammation  of  the  mu- 
cous membrane  of  the  urethra. 
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Inflammation  of  the  urethra,  although 
generally  attributed  to  one  cause,  is  an  affec- 
tion which  may  be  produced  by  many. 

The  most  frequent  cause  undoubtedly  is 
coition  with  a woman  affected  with  inflam- 
mation, with  or  without  discharge,  or  ul- 
ceration of  the  genital  organs,  or  even  with 
a healthy  woman  who  is  habitually  unclean, 
particularly  a little  before,  during,  or  after 
menstruation. 

The  progress  of  this  venereal  inflamma- 
tion resembles  that  which  any  other  cause 
may  produce  in  all  membranes  of  this  class. 

The  patient  feels,  at  the  orifice  of  the 
canal,  or  some  point  of  its  extent,  a sensa- 
tion of  itching,  which,  though  agreeable  at 
first,  gives  rise  to  desires,  causes  erections, 
and  scalding,  and,  becoming  sharper,  ex- 
cites the  frequent  want  of  making  water, 
severe  burning  during  its  passage,  and  re- 
peated erections  during  sleep,  without  the 
desire  for  coition  when  awake.  He  expe- 
riences, besides,  uneasiness  in  the  testicles, 
spermatic  chord,  and  groin,  and  fulness, 
heaviness,  obstruction,  and  sometimes 
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prickings,  or  occasional  shooting  pains 
along  the  lower  part  of  the  penis. ^ 

Two  or  three  days  having  elapsed,  the 
itching  is  felt  at  the  extremity  of  the  ure- 
thra, and  becomes  on  every  emission  of 
urine,  a painful  scalding,  continuing  for 
some  minutes  after  its  discharge ; and  the 
evacuation  of  the  urine  is  excited  by  the 
same  feeling,  which  causes  it  to  become 
more  and  more  troublesome.  The  lips  swell, 
become  tender  and  painful,  part  from  each 
other,  and  excoriate,  and  thin  drops  ooze 
out,  of  a watery,  limpid  white,  or  yellowish 
liquid,  which  stain  the  linen. 

At  this  period  the  urethra  feels  to  the 
touch  like  a hard  projecting  chord  along  the 
lower  part  of  the  penis,  when  the  patient 
also  experiences  a sensation  of  tension,  pain- 
ful shooting,  and  the  desire  to  make  water 
more  and  more  frequently ; but  the  passage 
being  contracted,  in  proportion  as  the  in- 
flamed membrane  is  swelled,  the  urine 
passes  more  slowly  every  day,  often  inter- 


* An  attack  of  this  inflammation  is  sometimes  preceded  by 
slight  shiverings  and  quickening  of  the  pulse. 
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iTiptecl,  and  generally  twisted  in  two  streams, 
or  scattered  about.* 

An  insupportable  titillation  at  the  neck 
of  the  bladder,  and  above  the  anus,  now 
excites  an  incessant  desire  to  make  water, 
which  becomes  almost  involuntary.  So  vio- 
lent is  the  irritation,  and  afterward  so  se- 
vere and  painful  is  the  heat  felt  in  the 
urethra,  that  the  patient,  if  ever  so  little 
irritable,  groans  and  sheds  tears.f 

The  pain  is  particularly  felt  at  the  mo- 
ment the  urine  begins  to  flow,  it  diminishes 
slightly  while  it  is  passing,  and  it  returns 
still  more  severely  when  the  last  drops  have 
been  expelled.  The  pain  sometimes  conti- 
nues in  the  intervals  between  the  different 
discharges  of  water,  but  then,  in  general,  it 

* The  running  generally  appears  from  the  third  to  the  fifth 
or  eighth  day ; sometimes,  however,  it  begins  on  the  day  after, 
or  even  some  hours  after  coition.  At  other  times  it  does  not 
appear  for  twelve,  fifteen,  twenty,  or  thirty  days,  or  even  months, 
if  we  may  believe  some  authors. 

■j-  The  running  sometimes  does  not  take  place  till  after  the 
pain.  The  swelling,  moreover,  of  the  membrane  of  the  urethra 
is  sometimes  so  considerable,  that  the  passage  of  the  urine  al- 
together ceases.  At  other  times  the  stream  of  water  scarcely 
diminishes  in  size. 
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reduces  itself  to  a feeling  of  heaviness,  heat, 
or  pricking.* 

The  erections  are  now  painful,  being  most 
frequent  in  the  night  when  lying  on  the 
back  ; they  disturb  sleep,  and  they  often 
produce  hseinorrhage  from  the  urethra. 
Coition  is  still  more  painful ; the  passage 
of  the  semen  in  the  urethra  producing  such 
a violent  burning,  that  the  patient  compares 
it  to  passing  a red-hot  iron. 

Independent  of  this,  the  patient  cannot 
walk,  stand  upright,  remain  sitting,  or  cross 
his  legs,  without  increasing  the  pain  at  the 
root  of  the  penis.  At  length  he  complains 
of  constipation,  and  fruitless  elforts  at  the 
water-closet. 

All  this  while  there  is  incessantly,  day 
and  night,  a running  at  the  urethra  of  mat- 
ter mucous  and  thick, — at  first  white,  trans- 
parent, and  small  in  quantity, — then  dusky 
and  yellow.  At  times  it  is  bloody  or  streaked 
with  blood,  and  afterwards,  of  a sallow,  or 


# In  some  few  patients  no  pain  is  felt,  though  the  running  be 
abundant,  and  accompanied  by  an  incessant  desire  to  make 
water.  In  others  it  is  extremely  violent,  though  the  running  be 
trifling  or  none  at  all,  and  the  urine  cease  to  flow. 
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brownish  green,  emitting  a peculiar  smell, 
and  leaving  yellow  stains  upon  the  linen  ; or 
is  of  a dirty  green,  less  deep  at  the  circum- 
ference, and  which  friction  does  not  remove 
after  it  is  dry.  When  the  matter  becomes 
thick  and  viscous,  a speedy  termination  may 
be  hoped  for. 

When  the  inflammation  is  about  to  ex- 
tend to  the  cellular  tissue  or  corpus  spon- 
giosum, external  to  the  mucous  membrane, 
the  latter  no  longer  stretches  to  the  extent 
of  the  penis  in  length,  and,  consequently, 
forms  a crooked  cord  ; and  this  state  is  ac- 
companied with  violent  pains,  inability  to 
sleep,  tenesmus,  prickings,  pain  in  the  sper- 
matic chord,  the  testicles,  kidneys,  and 
groins. 

This,  which  is  denominated  chordee,  is  a 
symptom  usually  felt  only  when  the  inflam- 
mation runs  high,  and  is  caused  by  an 
extravasation  of  coagulable  lymph  into  the 
cells  alluded  to,  uniting  them  together,  de- 
stroying their  power  of  distension,  and  caus- 
ing a curvature,  in  which  the  glans  is  drawn 
down  by- the  froenum. 

In  some  instances,  the  distension  is  so 
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great  that,  either  the  froeiuim  being  ruptured, 

or  some  blood  vessel  of  the  urethra  itself 

• * 

giving  way,  the  hoemorrhage  which  ensues 
contributes  to  mitigate  the  symptoms. 

Small  abscesses  likewise  appear  in  the 
cellular  substance  along  the  inferior  part  of 
the  urethra. 

The  inflammatory  symptoms  of  urethritis 
after  continuing  eight  or  ten  days,  usually 
begin  to  subside  ; but,  in  severe  cases,  the 
pain  continues  to  extend  to,  and  increase 
in,  the  situation  of  the  prostrate  gland  and 
the  neck  of  the  bladder. 

In  the  severe  form  of  the  disease,  the  dis- 
chaige  is  even  arrested  by  the  violence  of 
the  inflammation. 

Towards  the  end  of  the  second  week  then, 
sometimes  sooner,  sometimes  later,  if  cir- 
cumstances be  otherwise  favourable,  and 
the  treatment  do  not  retard  this  termi- 
nation, the  difficulty  in  the  passing  of  the 
water  usually  diminishes,  as  well  as  the 
feeling  of  extreme  heat  during  its  passage  ; 
the  erections  are  less  frequent ; and  the 
matter  becomes  thicker,  opaque,  and  glu- 
tinous, diminishes  gradually  to  a few  drops, 

c 2 
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then  to  a single  drop  every  twenty-four 
hours,  and  disappears  altogether  in  the  space 

of  four  or  five  weeks. 

If,  however,  inflammation  of  the  urethra 
do  not  disappear,  by  degrees,  in  the  space 
of  from  three  weeks  to  one  or  two  months, 
it  sometimes  ceases  quickly,  even  suddenly; 
and  inflammation,  with  or  without  running, 
or  ulceration,  appears  in  the  testicle,  the 
mouth,  the  pharynx,  the  nostrils,  the  la- 
rynx, the  bronchia,  the  anus,  the  inteiioi 
coat  of  the  eye,  or  the  internal  ear. 

At  other  times  the  joints  of  the  limbs 
become  painful,  swell,  and  effusion  takes 
place  ; the  periosteum,  and  even  the  bones, 
inflame  and  ulcerate  ; the  skin  is  covered 
with  various  eruptions  ; the  brain  even  may 
be  affected  ; very  severe  pain  may  be  felt 
in  the  head  ; lateral  paralysis  of  the  body  ; 
even  madness  or  idiotcy  have  been  known  to 

ensue. 

There  are  certain  states  of  the  atmo- 
sphere which  influence  the  duration  of  ure- 
thral inflammation.  Cold  and  damp  aii 
seem  to  prolong  the  disease,  probably  by 
diminishing  the  cutaneous  exhalation,  and 
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by  leading  the  liquids  to  the  diseased  mem- 
- brane. 

After  urethritis  has  ceased,  the  patient 
often  retains  for  months,  even  years,  a tick- 
ling in  the  urethra,  or  tenderness  in  the 
testicles.  Sometimes  particles  of  purulent 
matter  swim  in  the  urine,  particularly  after 
deviation  from  proper  regimen.  The  orifice 
of  the  urethra  is  sometimes  flabby,  red,  or 
pale,  and,  if  compressed,  a yellow  mucus 
issues  from  it  by  a number  of  small  points. 

The  slightest  cause  of  irritation  increases 
this  state,  which  may  be  considered  as  a 
slight  degree  of  chronic  inflammation,  and 
is  sometimes  called  gleet. 

Urethritis  is  often  followed  by  a chronic 
state.  In  this,  the  heat  and  pain  at  first 
diminish,  and  afterwards  terminate,  or  ma- 
nifest themselves  only  at  the  end  of  coi- 
tion, and  after  the  indulgence  of  the  table, 
or  great  fatigue  ; the  course  of  the  urine 
becomes  habitually  more  full ; but  the  run- 
ning continues,  and  excites  itching  all  along 
the  canal ; the  matter  is  puriform  and  whit- 
ish, or  clear  and  limpid,  less  abundant,  but 
thicker  than  in  the  acute  inflammation  ; this 
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matter  leaves  upon  the  linen,  white,  grey, 
yellowish,  or  greenish  stains. 

The  running,  in  this  case,  lasts  months, 
years,  or  even  the  remainder  of  life.  The 
least  cause  renders  it  more  abundant,  as 
the  excitement  or  suppression  of  anger, 
grief,  &c.  Sometimes,  for  a certain  time, 
it  ceases,  then  returns  again,  and  continues 
to  alternate  in  the  same  manner.  The  urine 
is  often  instantaneously  stopped  in  its  course 
or  runs  in  a very  fine  stream,  or  it  is  re- 
tained for  a long  time,  and  then  all  at  once 
spouts  out  as  freely  as  ever. 

These  irregularities  in  the  obstruction  of 
the  urinary  passage  appear  frequently  to  de- 
pend on  spasm,  and  not  on  contraction  of 
the  urethra ; for,  on  examining  the  bodies 
of  persons  affected  by  it,  we  sometimes  find 
redness  only,  and  no  increased  thickening 
of  the  urethral  membrane. 

Persons  in  whom  the  lymphatic  system 
predominates,  and  who  are  what  is  called 
scrofulous,  generally  retain  chronic  inflam- 
mation and  the  constant  discharge  longer 
than  others,  and  are  with  more  difficulty 
cured. 


UKliTHRITlS. 


23 


When  urethritis  proceeds  from  any  other 
cause  than  coition,  it  is  in  general  of  less 
violence,  of  shorter  duration,  and  produc- 
tive of  much  less  serious  consequences,  ex- 
cept when  the  cause  which  produces  it  con- 
tinues in  operation,  or  when  it  has  been  ag- 
gravated by  wrong  diet,  or  improper  treat- 
ment. 

On  the  bodies  of  persons  who  had  died 
during  urethritis  being  opened,  Baillie 
found  the  mucous  membrane  of  the  urethra 
overrun  by  a greater  number  of  vessels  than 
in  the  natural  state,  and  the  glands  of  this 
membrane  increased  in  size,  and  resembling 
small  round  tubercles.  When  the  inflam- 
mation extends  to  the  spongy  part,  it  shews 
more  blood  vessels,  and  its  cells  are  filled 
with  coagulated  lymph,. 

The  seat  of  this  inflammation  is  not  al- 
ways in  the  part  of  the  membrane  which  is 
under  the  glans,  called  fossa  navicularis. 
The  pain  which  patients  often  feel  towards 
the  middle  of  the  penis,  or  even  at  the  pe- 
rineum, the  swelling  of  the  passage  which 
the  fingers  discover,  in  all  its  extent,  the 
contractions  which  appear  in  different  parts 
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of  the  urethra,  &c.  are  all  conclusive  proofs 
against  this  opinion. 

If  the  pain  appear  more  violent  under 
the  froennin,  and  about  the  fossa  navicula- 
ris,  it  is  because  that  place  is  endowed  with 
an  exquisite  sensibility,  and  is  much  affect- 
ed by  the  sympathies  brought  into  action  by 
the  other  organs.  It  must  be  admitted  then, 
that  though  the  irritation  most  frequently 
begins  in  the  fore -part  of  the  canal,  and  may 
remain  there,  yet,  in  a great  number  of 
cases,  it  extends  to  different  parts  of  the 
canal,  and  sometimes  to  the  whole  of  it. 

Moreover,  whatever  be  the  original  seat 
of  urethral  inflammation,  it  may  change  in 
the  course  of  the  disorder.  Thus  a part  of 
the  canal  which  has  been  irritated,  may  re- 
turn to  its  former  state,  and  the  irritation, 
instead  of  disappearing,  spread  to  another 
part  ; so  that  the  same  individual  is  actu- 
ally sometimes  affected  with  several  urethral 
inflammations  proceeding  from  each  other. 
These  consecutive  inflammations  are  some- 
times more  intense  than  the  first,  and  their 
effects  more  serious. 

This  may  be  easily  conceived  when  we 
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know  that  the  irritation  generally  extends 
from  before  backwards,  and  that  it  may  thus 
reach  the  prostate  and  the  bladder. 

In  short,  the  seat  of  the  disorder  is  not 
confined  to  a single  point,  but  moves  first 
to  one  point  then  to  another,  and  some- 
times to  all  simultaneously,  or  successively. 

Urethritis,  as  already  stated,  is  contagious, 
or  will  create  in  the  mucous  membrane  of 
one  with  whom  a diseased  person  comes  in 
contact  an  irritation,  followed  by  inflamma- 
tion, or  a phlegmasium  composed  of  ulce- 
ration or  warts. 

This  is  certainly  the  case  in  urethritis 
proceeding  from  coition.  In  all  cases,  how- 
ever, when  persons  have  any  degree  of  run- 
ning, however  slight  in  appearances,  they 
ought  to  abstain  from  all  sexual  connection 
until  it  entirely  ceases,  for  even  when  the 
inflammation  which  brought  it  on  disappears 
it  may  again  become  contagious,  from  the 
inflammation  increasing  ; it  resumes  its  ori- 
ginal aspect,  in  consequence  of  excess  at 
table  or  coition. 

In  such  cases  it  ought  never  to  be  for- 
got, that  even  the  act  of  coition  being  per- 
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formed  with  ardour,  may  excite  the  genital 
organs,  and  increase  the  tenderness  of 
the  diseased  parts  to  such  a degree  as  in- 
stantaneously to  revive  the  irritation,  and 
thus  give  rise  to  inflammation  and  conta- 
gion. 


TREATMENT  OF  URETHRITIS. 

When  a case  of  purulent  discharge  from 
the  urethra,  with  pain  in  making  water,  pre- 
sents itself,  it  is  necessary  to  discover  whe- 
ther the  disease  is  recent  or  a return  of 
former  infection,  whether  it  proceeds  from 
some  inflamed  points  in  the  urethra,  or  de- 
pends on  strictures. 

With  this  view,  it  is  of  importance  to  ex- 
amine the  parts  themselves,  as  in  this  disease 
most  patients  are  tempted  to  impose  on  their 
medical  attendant. 

If,  fortunately,  the  patient  has  very  early 
noticed  the  sensation  in  the  urethra,  and  the 
turgessence  of  its  lips  before  any  degree  of 
discharge  has  occurred,  it  is  probable  that 
an  astringent  injection  will  prevent  the  pro- 
gress of  the  disease. 

In  cases  even  of  very  slight  discharge. 
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without  pain  in  making  water,  this  plan 
often  suppresses  the  discharge  in  one  or  two 
days. 

It  is  seldom,  however,  found  to  be  suc- 
cessful but  in  the  very  early  stage  of  the 
complaint ; and  it  should  never  be  attempted 
if  the  first  signs  of  the  commencement  of 
urethritis  have  existed  twenty-four  hours. 

It  is  of  consequence  also  that  we  should 
satisfy  ourselves  as  to  the  habits,  and  the 
degree  of  care  likely  to  be  exercised  by  the 
patient  previously  to  our  putting  this  plan  in 
practice. 

The  form  of  injection  which  I employ  in 
this  first  stage  of  urethritis  is  four  grains  of 
sulphate  of  zinc  to  an  ounce  of  water, 
which  should  be  injected  into  the  ure- 
thra, at  first  every  two  or  three  hours. 
If  the  symptoms  are  immediately  stopped, 
the  quantity  of  sulphate  of  zinc  should  be 
gradually  lessened,  and  recourse  had  to  the 
injection  but  twice  or  three  times  a day  ; 
it  should  be  however  continued  for  several 
days,  and  in  the  sequel  in  the  proportion  of 
two  grains  of  sulphate  of  zinc  to  the  ounce 
of  water. 
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When,  however,  the  injection  produces 
much  pain,  and  the  burning  from  the  pas- 
sage of  urine  is  rendered  more  severe,  the 
injection  should  be  immediately  abandoned, 
and  another  mode  of  cure  adopted. 

When  urethral  inflammation  is  but  slight, 
it  may  be  sufficient  to  prescribe  rest, — aque- 
ous vegetable  infusions,  lukewarm  or  cold 
according  to  the  taste  of  the  patient,  to  be 
taken  several  times  in  the  course  of  the  day, 
in  quantities  of  a pint, — emollient  baths 
every  morning, — abstinence  from  animal 
food,  wine,  and  even  wine  and  water,— 
a great  diminution  in  the  quantity  of  food, 
— and  abstinence  from  coition,  the  society 
of  women,  and  lascivious  reading. 

This  simple  treatment  will  not  cure  in- 
flammation, but  it  will  shorten  it,  and  hasten 
the  period  of  its  natural  termination.  It  is 
indispensable  in  every  species  of  acute  in- 
flammation of  the  urethra. 

We  have  now  to  consider  the  most  im- 
portant branch  of  the  treatment  of  ure- 
thritis. 

The  passage  of  the  urine,  which  must 
pass  at  least  twice  a day,  is,  after  all,  the 
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great  obstacle  in  the  cure  of  diseases  of 
the  urethra.  This,  indeed,  is  entirely  the 
cause  of  the  long  continuance  of  these  com- 

Not withstanding,  however,  this  inconve- 
nience of  the  passage  of  the  urine,  inflam- 
mation of  the  urethra,  when  confined  to 
that  canal,  and  not  complicated  with  other 
affections,  will  terminate  in  the  space  of 
three  weeks  or  a month,  without  the  aid  of 
art,  if  the  patient  be  otherwise  in  a sound 
state,  in  good  health,  abstaining  from  coi- 
tion, and  submit  to  a cooling  diet. 

Sometimes  this  disease  will  even  cure  it- 
self, though  not  without  producing  violent 
symptoms  in  the  patients  who  will  not  ab- 
stain from  things  which  tend  to  prolong  its 
duration.  Most  frequently,  however,  the 
contempt  of  what  nature  and  reason  dictate 
produces  formidable  contractions,  or  the 
termination  of  the  malady  in  a chronic  state. 

By  the  use  of  copaiba  these  dangers  are 
arrested,  and  the  urine  changes  its  odour, 
becomes  less  acrid,  and  evidently  under- 
goes a modification  in  its  qualities,  and  pro- 
bably  also  in  its  composition. 
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The  beneficial  results  which  in  practice 
we  derive  from  this  substance,  deprived  of 
its  irritating  properties,  appear,  as  stated  in 
the  preliminary  remarks,  to  derive  satisfac- 
tory illustration  from  theory. 

In  simple  urethritis,  then,  when  the  in- 
flammation is  confined  to  the  urethra,  and 
when  there  is  no  swelling  of  the  penis  or 
the  adjacent  parts,  the  bowels  should  first 
be  opened  by  some  mild  aperient,  and  the 
extract  of  copaiba  should  be  given  in  doses 
of  fifteen  grains  three  times  a day. 

The  efficacy  of  this  medicine,  as  formerly 
hinted,  depends  very  much  on  its  mode  of 
preparation,  and  failures  in  its  effects  have 
arisen,  either  from  neglect  of  this,  or  from 
the  necessary  accompanying  treatment  not 
being  attended  to. 

Three  years  since  I published  some  ob- 
servations on  the  treatment  of  gonorrhoea, 
by  a new  preparation  from  the  balsam  of 
copaiba,  and  since  that  time  I have  con- 
stantly prescribed  it  in  that  disease,  with 
the  very  best  results. 

The  only  variation  I have  found  it  neces- 
sary to  make  in  its  preparation  is  the  addi- 
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tion  of  an  alkali,  which  saponifies  it  and  ren- 
ders it  soluble  in  water,  and  consequently, 
in  the  stomach. 

The  copaiba  then,  when  so  prepared,  ren- 
ders the  burning  pain  in  passing  the  urine 
less  in  a very  short  time,  or,  as  is  generally 
observed,  whenever  the  odour  of  copaiba  is 
perceived  on  voiding  it.  The  discharge  also 
diminishes  in  quantity  ; and  if  the  antiphlo- 
gistic treatment  be  carefully  attended  to,  it 
ceases  very  soon. 

If,  however,  from  sudden  amendment  in 
the  symptoms,  the  patient  too  soon  in- 
dulges in  the  use  of  stimulating  drinks,  takes 
violent  exercise,  or  is  exposed  to  excite- 
ment from  any  other  cause,  a return  of  the 
pain  is  almost  sure  to  be  the  consequence, 

s 

and  the  symptoms  are  not  only  more  diffi- 
cult to  remedy,  but  often  become  causes  of 
other  sympathetic  affections,  which  active 
treatment,  and  the  greatest  care  in  their  ma- 
nagement, alone  are  able  to  subdue. 

When  urethral  inflammation  is  intense, 
and  has  extended  to  the  neighbouring  parts, 
it  will,  besides  these  means,  require  blood- 
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letting,  not  only  in  cases  of  general  ple- 
thora, when  the  pulse  is  high,  the  tongue 
and  the  skin  dry,  and  there  is  thirst,  but 
whenever  the  patient  is  in  a state  to  bear 
it.  It  is  not  less  useful  in  the  case  of  total 
retention  of  urine,  when  many  would  advise 
recourse  to  opiates  and  the  introduction 
of  the  catheter. 

In  all  these  cases , however,  this  ought  to 
be  seconded  by  local  bleedings  ; the  ap- 
plication of  six,  twelve,  sixteen,  or  twenty 
leeches  along  the  penis  to  the  perineum,  or 
about  the  anus,  which  should  be  repeated 
more  or  less  often,  as  the  disease  is  more  or 
less  stubborn. 

If  pain  or  heat  is  felt  towards  the  bulb  of 
the  urethra,  or  backward  in  the  perineum, 
from  twelve  to  twenty  or  thirty  leeches 
must  be  applied,  according  to  the  severity 
of  the  inflammation. 

The  best  way  to  promote  the  flow  of 
blood  is  to  plunge  the  patient  into  a warm 
bath  after  the  leeches  have  fallen  off.  The 
bath  should  be  repeated  every  day,  or  if 
possible  twice  a day. 
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The  application  of  leeches  should  also  be 

lepeated  till  the  heat  and  pain  have  entirely 
ceased. 

The  relief  thus  given  is  instantaneous, 
and  sometimes  so  complete,  that  patients, 
who  before  their  application  were  suffer- 
ing distressing  pains,  and  sighed  for  an 
hour’s  sleep,  feel,  as  soon  as  the  blood  be- 
gins to  flow,  a disposition  to  sleep,  enjoy 
long-wished-for  repose,  and,  on  awaking, 
make  ivater,  if  not  without  pain,  at  least 
with  much  less  difficulty  and  suffering. 

Sometimes,  after  one  or  two  quiet  days, 

bad  symptoms  re-appear.  In  these  cases, 

recourse  must  be  had,  without  hesitation,  to 
leeches.  ’ 

Most  frequently  one  application  is  neces- 
sary to  produce  the  desired  effect;  but 
sometimes  two  or  three  are  required,  not 
because  the  first  is  useless,  but  because  it 
may  only  have  assuaged  the  pain,  the  diffi- 
culty of  making  water,  &c.,  without  alto- 
gether removing  them. 

Generally,  by  means  of  blood-letting,  and 
perhaps  in  some  degree,  by  the  slight  irri- 
tation of  the  skin  caused  by  the  punctures 
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of  the  leeches,  a prompt  and  complete  re- 
duction of  the  inflammation  is  effected. 

ISievertheless  we  must  not  lose  sight  of 
the  good  effects  produced  by  copaiba,  but 
must  give  it  in  the  same  doses  as  in  urethri- 
tis, not  complicated  with  severe  inflamma- 
tion of  other  parts. 

It  often  happens,  however,  that,  notwith- 
standing the  removal  of  the  pain,  difficulty 
of  making  water,  and  other  inflammatory 
symptoms,  the  running  continues.  When 
this  is  the  case,  recourse  must  be  had  to 
mild  vegetable  astringent  injections. 

If,  however,  leeches  are  applied  on  the 
first  appearance  of  severe  inflammation  of 
the  prostate,  bladder,  or  tissues  of  the  pe- 
nis, and  the  treatment  is  otherwise  strictly 
antiphlogistic,  the  result  will  not  only  be 
immediately  favourable,  but  will  also  pre- 
vent strictures  of  the  urethral  canal,  to  which 
long  irritation  generally  gives  rise. 

They  moreover  render  swelling  of  the 
testicles  less  frecjuent,  prevent  the  niitation 
from  extending  sympathetically  towards  re- 
mote organs,  and  by  rapidly  restoring  the 
urethral  membrane  to  its  former  state,  dimi- 
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nish  that  disposition  to  irritation,  which  it 
almost  always  preserves  when  it  has  once 
been  affected. 

Many  observations  seem  to  prove  that 
the  placing  leeches  immediately  upon  the 
penis,  is  more  efficacious  than  applying 
them  to  the  perineum. 

The  ecchymosis  which  the  punctures 
sometimes  produce  has  frightened  some  sur- 
geons ; but  that  accident  is  altogether  insig- 
nificant, and,  even  in  the  few  cases  in  which 
the  penis  is  left  black,  swelled,  and  knotty, 
foui  01  five  days  are  sufficient  to  restore  it 
to  its  natural  state,  particularly  if  wrapped 

up  in  linen  wet  with  a solution  of  subace- 
tate of  lead. 

As  for  the  ulcers  which  are  imputed  to 

leeches,  they  are  rare,  and  never  trouble- 
some. 

Benefit  is  generally  derived  from  the  ap- 
plication of  emollient  poultices  after  the 
leeches  drop  off.  The  penis  should  be  fo- 
mented with  some  lukewarm  decoction,  at 
least  twice  a day ; but  it  is  not  necessary  to 
let  it  remain,  and  it  is  best  that  the  liquid 
be  not  hot,  for  the  blood  would  then  flow 
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to  the  organ,  and  inflammation  might 
ensue. 

If  it  be  swelled,  and  frequently  in  a state 
of  half  erection,  a cold  saturine  lotion  is  a 
more  desirable  application. 

Almost  all  individuals  affected  with  ure- 
thral inflammation,  have  the  habit  of  fre- 
quently pressing  the  canal  of  the  urethra, 
and  expelling  the  mucus  it  contains.  The 
practice  is  dangerous,  not  only  because  pa- 
tients, having  their  fingers  continually  in 
contact  with  irritating  mucus,  may  place 
them  inadvertently  upon  the  eye -lids,  nose, 
or  mouth,  but,  likewise,  because  pressure 
on  that  part  sometimes  increases  the  irri- 
tation. 

Patients  cannot  be  too  strongly  recom- 
mended to  be  clean,  to  change  their  linen 
often,  and  to  make  injections  into  the  cavity 
of  the  prepuce,  when  it  is  too  long  and 
narrow  to  be  drawn  behind  the  glans  ; ul- 
cerations may  otherwise  appear  in  the  glans 
or  prepuce. 

Persons  who,  during  the  night,  have  fre- 
quent erections,  and  a tendency  to  chordee, 
should  place  upon  the  pubis  a handkerchief 
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-rolled  up  like  a ball,  supported  on  one  side 
by  the  thighs,  and  on  the  other  by  a band 
which  is  fixed  to  a waistband.  This  pre- 
vents the  entire  erection  of  the  penis,  or  at 
least  does  not  allow  it  to  rise  so  much  as  to 
draw  back  the  canal  of  the  urethra. 

The  best  internal  remedy  when  chordee  is 
troublesome,  is  from  one  to  two  grains  of 
opium,  in  a pill  taken  at  bed-time. 

As  during  the  continuance  of  urethral  in- 
flammation, the  testicles  are  disposed  to 
irritation,  patients  should  wear  a suspensa- 
tory  bandage.  A fine  handkerchief,  folded 
like  a cravat,  passed  under  the  scrotum,  and  ' 
tied  behind  the  pelvis,  above  the  loins, 
equally  answers  the  purpose. 

The  testicles  should  in  this  way  be  sup- 
ported, so  as  not  to  move  in  walking,  and 
not  to  press  on  the  spermatic  chord  ; and 
the  penis  ought  to  remain  hanging. 

If,  however,  the  handkerchief,  or  sus- 
pender, is  badly  placed,  and  excoriate  the 
testicles,  far  from  preventing  swelling,  they 
increase  it. 

It  is  generally  useless  to  keep  on  the 
bandage  during  the  night.  That  precaution. 
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howevei,  ought  to  be  taken  by  persons 
having  a weak  scrotum,  since  sudden  motion 

in  the  night  may  make  them  injure,  and  irri- 
tate  the  testicles. 

It  IS  advisable  in  the  night  to  make  water 
at  least  once,  and,  in  the  day  time,  though 
not  so  often  as  wanted,  yet  often  enough  to 
prevent  the  bladder  from  completely  filling. 

As  to  beverage,  it  may  be  aromatized  by 
the  infusion  of  a few  peach  leaves,  or  acidu- 
lated with  the  juice  of  oranges,  cherries,  or 
apples. 

If  nitrate  of  potash  be  prescribed,  it  ought 
to  be  in  very  small  doses ; for  it  has  been 
judiciously  remarked,  that  in  this  way  it 
most  effectually  tends  to  relieve  the  kidneys 
and  the.  digestive  organs  from  the  quantity 
of  superfluous  liquid  which  is  generated  in 
them,  and,  when  given  in  large  doses,  it 
tends  to  increase  the  irritation  of  the  urethra 
instead  of  allaying  it. 

It  is  in  vain,  however,  to  prescribe  the 
most  lational  means  and  the  most  severe 
legimen,  if  the  patient  does  not  at  the  same 
time  abstain  from  walking,  riding,  and  all 
exercise  which  might  produce  irritation  iii 


TREATMENT  OE  URETHRITIS. 


39 


the  perineuin  and  testicles  ; when  a patient 
does  not  impose  upon  himself  the  priva- 
tions to  shorten  its  course,  and  particularly 
those  which  may  prevent  serious  accidents 
attending  or  following  it.  The  least  of  the 
ill  consequences  which  generally  happen  to 
him  is  the  indefinite  duration  of  the  disorder, 
or  its  assuming  a chronic  character. 

The  patient’s  bowels  should  be  kept  open, 
and  he  should  have  one  motion  at  least  in 
the  twenty-four  hours.  Vegetable  diet  ge- 
nerally suffices  to  obtain  this  result.  It  is 
necessary  to  abstain  from  those  medicines 
which  are  falsely  said  to  evacuate  the  intes- 
tines without  causing  any  inflammation, 
particularly  the  neutral  salts,  which  are  often 
exhibited  freely,  and,  by  accelerating  the 
motion  of  the  blood,  augments  the  inflam- 
mation. 

Of  injections,  those  which  contain  sul- 
phate of  zinc,  acetate  of  zinc,  lime,  super- 
acetate of  lead,  and  those  which  are  made 
up  solely  of  pure  wine,  or  alcohol,  are  very 
frequently  prescribed.  That  these  may  pro- 
duce the  desired  effect,  they  should  be 
strong  enough  to  occasion  a slight  sensation 
of  pain. 
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Jt  is  unquestionable,  however,  that  the 
piematnie  use  and  too  strong  operations  of 
injections,  may  produce  violent  inflamma- 
tion of  the  urethra,  of  the  penis,  or  of  the 
bladder,  and  place  the  patients  in  great 
danger.  It  has  been  likewise  proved,  that 
by  such  means  the  patient  often  obtains  re- 
lief fiom  the  running  only  by  exchanging 
foi  it  a contraction  of  the  urethra. 

In  such  cases,  then,  pindence  w^ould  dic- 
tate that  we  should  commence  by  employing 
the  least  exciting  liquid,  in  order  to  make 
trial  of  the  sensibility  of  the  canal,  that  we 
may  render  it  more  exciting  afterwards,  in 
proportion  as  it  produces  pain  or  not. 

I have  before  mentioned  the  vegetable 
astringents  as  the  best  substances  for  injcc- 
tions  in  the  urethra. 

Iheii  best  preparation  is  a decoction  of 
the  radix  tormentilla,  or  a solution  of  the 
extract  of  tormentilla  in  boiling  water. 

The  common  syringe  of  pewter,  ivory,  or 
bone,  of  such  size  as  to  contain  an  ounce  of 
liquid,  having  a piston  that  works  with  faci- 
lity, with  a pipe  perfectly  rounded,  short, 
conical,  and  incapable  of  being  forced  more 
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than  three  lines  into  the  urethra,  is  the  in- 

* 

struinent  required. 

In  performing  this  operation,  the  patient, 
after  making  water,  should  take  the  syringe 
by  its  middle,  between  the  thumb  and  the 
middle  and  ring  fingers  of  the  right  hand, 
and  should  place  the  index  finger  upon  the 
ring  of  the  piston,  whilst  his  other  hand 
embraces  the  penis.  He  then,  with  the 
right  hand,  introduces  the  extremity  of  the 
pipe  into  the  urethra,  in  the  direction  of  the 
canal,  while  the  thunib  and  the  index  of  the 
left  hand  are  applied  laterally  upon  the  ex- 
tremity of  the  glans,  keep  it  fixed,  and  pre- 
vent the  injection  coming  out  directly  after 
it  escapes  from  the  syringe. 

All  being  thus  disposed,  he  presses  lightly 
upon  the  piston ; and,  when  the  urethra  is 
full,  owing  to  the  point  being  compressed 
at  the  extremity  of  the  glans,  he  stops  and 
lets  the  liquid  remain  in  the  urethra.  He  is 
then  at  liberty  to  withdraw  the  syringe, 
provided  he  takes  care  not  to  let  the  injec- 
tion escape,  for  which’  purpose,  it  will  be 
necessary  to  seize  the  whole  of  the  glans 
with  the  index  finger  and  thumb. 
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The  quantity  of  liquid  which  ought  to  be 
injected  each  time  cannot  be  precisely  de- 
termined, for  the  degree  of  sensibility  of  each 
patient  must  vary  the  quantity.  In  general, 
however,  so  much  must  not  be  introduced 
as  too  greatly  to  dilate  the  canal. 

The  generality  of  authors  fix  half  a minute 
as  the  time  during  which  the  injection  ought 
to  remain  in  the  urethra ; but  the  contact  of 
the  irritating  liquid  ought  to  be  calculated 
according  to  the  nature  of  the  substance 
which  forms  its  base,  and  as  the  sensation 
produced  is  more  or  less  acute. 

We  may  take  it,  however,  as  a general 
rule,  that  half  a minute  is  insufficient ; and 
that,  in  using  the  injection  of  tormentilla, 
it  is  necessary  to  retain  the  liquid  during  a 
whole  minute,  and  sometimes  during  two 
minutes. 

As  soon  then  as  the  pain  becomes  consi- 
derable, he  will  cease  to  compress  the  glans, 
and  the  liquid  will  escape. 

It  is  proper  to  repeat  the  operation  until 
the  syringe  is  empty,  leaving  an  interval 
only  of  two  or  three  minutes  between  the 
injections.  It  should  be  repeated,  moreover, 
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not  only  in  two  or  three  minutes,  as  pre- 
scribed by  almost  all  writers,  but  seven, 
eight,  or  ten  times. 

It  is  necessary,  further,  though  the  dis- 
charge may  be  stopped,  to  continue  the  in- 
jection till  there  remains  no  symptom  of 
inflammation,  or  irritation,  for  it  has  been 
remarked  by  Hunter,  that  injections  often 
stop  the  sensible  effects  of  the  inflammation, 
the  discharge,  without  destroying  the  in- 
flammation itself,  though  that  may  be  era- 
dicated afterwards,  by  continuing  their  use 
in  sufficient  time. 

t 

If  we  neglect  this  precaution,  we  expose 
the  patient  to  a return  of  the  disorder. 

The  lips  of  the  urethra,  it  should  be  ob- 
served, inflame  sometimes  to  such  a degree, 
that  they  will  not  admit  the  introduction  of 
the  pipe,  but  this  case  comes  almost  always 
under  the  class  of  those  violent  and  extended 
inflammations  which  absolutely  counter- 
indicate  the  use  of  this  method. 

When  the  disease  is  of  long  duration,  or 
seems  to  recur,  we  may  suspect  the  existence 
of  a seat  of  chronic  irritation ; and  the  sus- 
picion becomes  greater  as  the  discharge  in 
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general  intermits,  and  is  either  renewed  or 
increased  after  each  excess  of  the  table,  or 
debauch  with  women. 

In  this  case,  we  find  almost  always,  that 
the  patient  experiences,  from  time  to  time, 
scalding  and  smarting  in  making  water,  ac- 
cidents which  he  believes  to  be  of  no  con- 
sequence, till,  at  length,  the  habitual  or 
periodical  running,  which  is  only  a result, 
causes  him  to  apply  to  a surgeon. 

In  such  a case,  it  is  first  necessary,  by  in- 
troducing a bougie,  to  assure  ourselves  of 
the  existence  and  extent  of  the  seat  of  ir- 
ritation, and  to  ascertain  whether  there  is 
any  contraction  of  the  canal  or  enlargement 
of  the  prostate. 

When  the  discharge  depends  upon  a li- 
mited iiritation  of  the  mucous  membrane 
of  the  urethra,  and  we  have  reason  to  sup- 
pose that  this  last  has  not  yet  become  the 
seat  of  any  organic  change,  the  treatment 
to  be  employed  is  very  much  the  same  as 
in  acute  urethritis. 

It  is  in  this  state  of  things  that  cubebs 
may  sometimes  be  administered  with  advan- 
tage in  fresh  powders  from  5i  to  5ij  terdie ; 


TREATMENT  OF  URETHRITIS. 


45 


but  it  may  be  had  recourse  to  with  safety 
only  ill  those  phlegmatic  patients  who  are 
little  disposed  to  irritation. 

The  administration  of  this  medicine  in 
the  acute  state  of  inflammation  of  the  ure- 
thra is  not  only  without  foundation  in  the- 
ory, but  in  practice  often  induces  baneful 
consequences,  and  renders  the  condition  of 
the  patient  very  precarious. 

The  success  of  cold  water,  as  an  injec- 
tion in  chronic  urethral  inflammation,  de- 
serves mention,  though  ill  effects  are  ascrib- 
ed to  it  in  acute  urethritis. 

The  slight,  continued,  or  intermittent, 
discharge  which  attends  all  the  inflamma- 
tions of  gonorrhcea,  when  accompanied  by 
organic  lesion,  and  passing  to  a chronic 
state,  requires  another  mode  of  treatment. 

It  is  against  the  organic  lesion,  which 
keeps  up  the  irritation  of  the  mucous 
membrane,  that  we  ought  then  to  direct 
our  treatment ; for,  so  long  as  this  lesion 
remains,  we  cannot  hope  to  see  the  disease 
disappear,  at  least  in  a permanent  manner. 

When,  after  the  disappearance  of  the 
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other  symptoms  chordee  remains,  which 
happens  sometimes  when  the  antiphlogistic 
treatment  has  not  been  used,  we  advise  lo- 
cal frictions  with  mercurial  or  camphorated 
mercurial  ointment. 

Iodine  is,  in  this  often  troublesome  af- 
fection, singularly  efficacious.  From  ten 
to  twenty  drops  of  tincture  of  iodine,  rub- 
bed in  on  the  penis  night  and  morning, 
very  soon  cures  it. 

It  is  sometimes  necessary  to  have  re- 
course to  fomentations,  poultices,  the  ex- 
posure of  the  penis  to  the  vapour  of  hot 
water,  and  the  application  of  leeches,  al- 
lowing the  bites  to  bleed  for  some  time. 

When  the  inflammation  of  the  mucous 
membrane  of  the  urethra  has  passed  to  a 
chronic  state,  and  there  are  found  small  tu- 
bercles, we  generally  employ  bougies,  and 
continue  their  use,  until  the  complete  dis- 
appearance of  the  tubercles,  which  are  ac- 
companied almost  always  by  a discharge 
very  liable  to  be  renewed. 

The  inflammation  of  Cowper’s  glands 
leaves  sometimes  after  it  a small  swelling 
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more  or  less  indolent.  In  this  case,  fric- 
tion of  the  perineum  with  iodine  is  bene- 
ficial. 

There  is  one  other  variety  of  chronic  in- 
flammation of  the  urethra  often  met  with 
in  practice,  and  seeming  to  depend  on  the 
general  derangement  of  the  alimentary  ca- 
nal, and  the  weakened  state  of  the  patient 
from  his  altered  mode  of  living,  in  conse- 
quence of  the  antiphlogistic  treatment  hav- 
ing been  continued  a very  long  time.  The 
return  of  the  patient  to  his  former  habits, 
unless  they  have  been  intemperate,  is  the 
only  means  of  putting  an  end  to  this  af- 
fection. 

In  fine,  it  is  often  by  exercise,  change 
of  air,  nourishment,  sea-bathing,  &c.,  that 
these  alfections  disappear. 

In  persons  subject  to  what  is  called  re- 
peated gonorrhoea  in  particular,  a mild  re- 
gimen, abstinence  from  spirituous  liquors, 
violent  exercise,  sexual  intercourse,  and 
the  occasional  use  of  the  warm  bath,  some- 
times cause  the  disappearance  of  this  too 
exquisite  sensibility  of  the  urethral  mem- 
brane. 
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INFLAMMATIONS  OF  THE  PREPUCE, 
PHYMOSIS  AND  PARAPHYMOSIS. 

The  prepuce  inflames  under  the  same 
circumstances  and  still  more  frequently  than 
the  glans.  Inflammation  often  spreads  from 
one  surface  to  the  other. 

It  is  characterized  by  clear  or  livid  red- 
ness, scalding,  humidity,  and  tenderness 
of  the  prepuce,  and  a diminution  of  its  ca- 
pacity. 

Becoming  narrower,  the  prepuce  can  no 
longer  be  drawn  back  behind  the  glans,  or 
cannot  perhaps  be  brought  again  in  front 
of  that  part.  This  swelling  of  the  prepuce 
becomes  sometimes  so  great,  that  its  orifice 
hardly  gives  a free  passage  to  the  urine,  or 
its  edge  contracts  the  base  of  the  glans  ac- 
cording as  this  happens  to  be  more  or  less 
covered. 

A phymosis  is  said  to  exist  when  the 
prepuce  cannot  be  drawn  behind  the  glans. 

Phymosis  may  be  caused  by  inflammation 
of  the  prepuce,  or  by  irritation,  from  the 
matter  discharged,  of  the  extremity  or  du- 
plicature  of  the  skin,  when  it  produces  an 
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cedematous  swelling,  sometimes  covered  by 
callosities,  which  diminish  the  aperture,  or 
deprive  it  of  its  natural  elasticity. 

This  latter  inconvenience  never  fails  to 
take  place  when  the  penis  remains  pendant. 
The  motion  occasioned  by  walking  or  riding 
is  sufficient  to  produce  it  in  some  persons. 

In  some  cases,  it  disappears  of  itself, 
when  the  mucous  membrane  of  the  urethra 
resumes  its  natural  state.  In  other  cases, 
the  orifice  of  the  urethra  is  rendered  so  nar- 
row, that  it  is  with  difficulty  the  head  of  a 
large  pin  can  be  introduced. 

Phymosis  consequently  both  opposes  the 
issue  of  purulent  matter,  and  prevents  our 
employing  the  necessary  local  applications 
against  subjacent  ulcers.  Even  gangrene 
sometimes  takes  place  in  consequence  of 
the  inflamed  prepuce  being  thoroughly  fixed 
to  the  face  of  the  glans. 

When  there  is  a tendency  to  paraphy- 
mosis,  it  is  serious,  on  account  of  the  in- 
creased inflammation  which  it  gives  rise  to. 

Paraphymosis  is  said  to  exist,  when  the 
prepuce,  turned  back  over  the  glans,  can- 
not easily  be  drawn  forward,  and  produces 
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a constriction  upon  the  base.  This  state 
generally  follows  phymosis,  in  consequence 
of  the  patient  uncovering  the  glans,  and 
drawing  back  the  prepuce  forcibly. 

Paraphymosis  may  exist  in  a slight  de- 
gree, causing  little  pain,  and  accompanied 
only  by  trifling  swelling  of  the  prepuce. 
It  may  also  produce  considerable  constric- 
tion, impede  the  flow  of  urine,  and  cause 
extreme  swelling  of  the  prepuce,  which  is 
sometimes  separated  into  two  or  three  seg- 
ments. 

Every  hour  that  this  condition  of  the 
parts  is  permitted  to  remain,  the  difficulty 

of  cure  is  increased. 

There  is  often  considerable  ulceration  of 
the  glans,  occasioning  acute  pain  not  only 
in  the  penis,  but  in  the  testicles,  groins, 
and  loins,  as  well  as  various  sympathetic 
phenomena,  and  at  length  gangrene. 

When  ulceration  is  supposed  to  exist  un- 
derneath,  it  may,  in  general,  be  ascertained 
by  feeling  externally  if  there  be  tenderness, 
or  hardness,  at  any  point,  and  in  this  case, 
the  discharge  will  be  acrid,  thin,  and  pro- 

fuse. 
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TREATMENT  OF  THYAIOSIS  AND  PARAPH Y- 

MOSIS. 

When  the  prepuce  can  no  longer  be 
diawn  to  the  base  of  the  glans,  and  conse- 
quently the  latter  cannot  be  uncovered,  it 
should  in  the  first  place  be  ascertained  whe- 
ther that  proceeds  from  swelling  of  the  glans 
or  of  the  prepuce. 

In  the  first  place  the  patient  should  loose 
blood  from  the  arm,  and  nothing  should  be 
neglected  to  stop  the  inflammation  of  the 
part.  Anodyne  fomentations,  emollient  in- 
jections, temperate  diet,  and  strict  regimen 
ought  to  be  prescribed. 

If,  on  the  contrary,  the  prepuce  cannot 
be  drawn  back,  because  it  is  itself  inflamed 

and  tumified,  the  mode  of  procedure  must 
be  more  detailed. 

General  bleedings,  although  frequently 
useful  in  this  case,  are  not  sufficient  to  ar- 
lest  the  progress  of  the  disease;  leeches 
to  the  number  of  twelve,  fifteen,  or  twenty, 
must  stop  the  inflammation,  and  prevent 
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its  effects.  These  ougVit  to  be  applied  upon  , 
the  penis  itself. 

The  fear  of  ecchymosis,  or  ulcers,  ought 
not  to  deter  us  from  means  so  advantageous. 
Ecchymosis,  in  fact,  is  not  of  any  impor- 
tance; and  ulcers  are  seldom  produced  when 
the  flow  of  blood  is  freely  promoted  by 
poultices,  while  their  developement  may 
be  stopped  by  the  use  of  styptics,  or  reme- 
died by  emollient  applications.  Leeches 
then  should  be  repeated  as  often  as  the 
case  may  require. 

The  local  use  of  emollients  is  also  of 
great  importance.  The  parts  should  be 
wrapped  in  linen,  steeped  in  some  warm 

decoction. 

It  is  of  consequence  to  keep  the  penis 
in  a vertical  position,  otherwise  the  blood 
falls  to  the  extremity  of  the  organ,  the 
swelling  of  the  prepuce  becomes  increased, 

and  the  pain  excessive. 

After  the  inflammation  has  diminished, 
if  the  prepuce  retain  the  swelling,  become 
transparent,  and  seem  full  of  sm-um,  the 
circumstance  need  cause  no  uneasiness.  The 
swelling  will  reduce  itself  by  degrees,  and 
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no  ^reat  advantage  would  be  gained  by  the 
application  of  stimulants. 

Trials  may  doubtless  be  made  in  that  way, 
but  with  caution.  It  may  also  be  of  use  to 
cover  the  prepuce  with  a solution  of  acetate 
of  lead,  or  a solution  of  sulphate  of  alum  in 
decoction  of  tormentilla  or  oak  bark. 

When  the  surface  of  the  glans,  or  the  in- 
ternal part  of  the  prepuce  is  ulcerated,  and, 
after  the  use  of  the  preceding  methods, 
this  latter  can  no  longer  be  drawn  back,  a 
circumstance  of  unusual  occurrence,  there 
must  be  no  hesitation  in  making  an  incision 
in  the  upper  part  of  the  prepuce. 

The  operation  for  phymosis  is  very  sim- 
ple. It  is  performed  by  making  an  incision, 
which  reaches  from  the  end  of  the  prepuce 
to  the  base  of  the  glans. 

In  all  cases  when  the  orifice  of  the  pre- 
puce is  superficially  dilated,  it  is  best  to  use 
a director  with  a groove  deep  enough  to 
receive  the  bistoury,  and  a bistoury  cutting 
well  with  a very  small  blade. 

To  perform  this  operation,  an  assistant 
draws  back  the  integuments  of  the  penis 
towards  the  pubis,  because  though  we  ge- 
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iierally  divide  more  than  the  mucous  mem- 
brane, and  we  may  thus  ensure  the  external 
and  internal  membrane  being  equally  di- 
vided. We  introduce  the  director  with  fa- 
cility,  notwithstanding  the  adhesions  and 
contractions  of  the  prepuce,  and  keeping 
it  in  its  place  by  means  of  the  middle  and 
, index  fingers  and  the  thumb  of  the  left,  we 
bind  the  extremity  of  the  director  toward 
the  part  we  intend  to  divide,  and  make 
the  bistoury  glide  rapidly  in  the  canula. 

Heemorrhage,  in  this  case,  seldom  takes 
place,  and,  when  it  does,  far  from  being 
serious,  it  is  almost  always  favourable,  as 
it  diminishes  the  inflammation  which  al- 
ready exists.  It  is,  moreover,  easily  stopped 
by  a compress  of  lint. 

The  dorsal  surface,  or  that  next  the  pu- 
bis, is  perhaps,  in  general,  the  best  situa- 
tion for  the  incision  ; and  except  in  cases 
when  gangrene  or  inflammation  has  made 
an  opening,  when  it  is  necessary  to  make 
an  incision  in  some  other  place,  it  is  best 
to  make  it  at  this  point. 

In  almost  all  cases,  it  is  wrong  to  cut  ofl’ 
any  part  of  the  prepuce.  This  should  be 
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done  only  when  it  is  very  much  elon- 
gated. 

Sometimes,  after  the  operation,  the  pre- 
puce, and  indeed  the  whole  penis,  swells 
and  acquires  a considerable  size,  W’hich 
alarms  young  and  unexperienced  surgeons. 

This  is  seldom  of  any  consequence.  Slight 
compression  on  the  penis  by  a bandage,  mois- 
tened with  saturnine  lotion,  or  a solution  of 
alum,  is  the  best  application  in  this  case. 

It  is  not  the  same  with  inflammation, 
which  shews  itself  upon  the  lips  of  the  pre- 
puce when  they  are  swelled,  broken  down, 
and  covered  with  a thick  crust.  The  whole 
penis  then  becomes  red,  acquires  double  or 
treble  its  size,  and  acute  pain,  want  of  sleep, 
and  fever  are  produced. 

Several  leeches  applied  to  the  ulcerated 
part,  fomentations,  tepid  drinks,  and  opi- 
ates ought  to  be  prescribed.  Leeches  are 
imperatively  necessary.  The  livid  colour 
of  the  penis  and  swelling  are  not  indica- 
tions to  prevent  their  use. 

When  the  inflammation  has  diminished, 
we  may  sometimes  have  recourse  to  slight 
astringent  injections  with  advantage,  in  or- 


56 


TREATMENT  OF  PHYMOSIS 


der  to  remedy  the  swelling  of  the  prepuce, 
and  to  dissipate  the  chronic  ulceration  which 
accompanies  it. 

For  the  rest,  experience  alone  enables  us 
in  a positive  manner  to  determine  when  se- 
dative or  when  tonic  treatment  is  best  in- 
dicated. 

If  the  incision  which  we  have  made  has 
extended  through  a greater  part  of  the  inte- 
guments than  is  necessary,  and  there  are  no 
signs  of  inflammation,  we  should  bring  the 
edges  carefully  together  by  means  of  adhe- 
sive plaster.  The  re-union  then  takes  place 
rapidly. 

The  usual  dressing,  after  the  operation 
for  phymosis,  consists  of  a piece  of  lint  spread 
with  cerate,  which  is  placed  between  the  di- 
vided parts  covered  with  fine  lint  with  a 
small  bandage  applied. 

It  is  necessary  to  keep  the  penis  elevated 
against  the  abdomen  to  prevent  extravasa- 
tion of  the  prepuce. 

Another  method  has  lately  been  employed 
for  the  operation  of  phymosis,  which,  as 
well  as  being  expeditious,  has  the  advantage 
of  leaving  no  deformity  after  the  opera- 
tion. 
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It  consists  of  introducing  a grooved  direc- 
tor into  the  cavity  of  the  prepuce,  or  even 
with  the  froeniim,  and  parallel  to  that  mem- 
branous fold,  and  in  dividing  tlie  prepuce 
at  its  inferior  part.  If  the  froenum,  in  this 
case,  be  very  short,  it  must  be  cut  with  the 
scissors.  The  longitudinal  fold  then  be- 
comes transverse,  it  cicatrices  transversely, 
its  linear  direction  is  hardly  visible,  and  the 
prepuce  acquires  in  breadth  what  it  loses  in 
length. 

In  paraphymosis,  when  the  irritation  is 
slight,  and  the  swelling  little  defined,  the 
reduction  of  the  prepuce  may  generally  be 
attempted. 

To  effect  this,  the  folds  of  the  swelled 
integuments  are  to  be  kneaded  between  the 
fingers,  and  the  glans  rubbed  with  olive 
oil.  Then  taking  the  glans  with  the  two 
fingers  of  the  left  hand,  we  compress  its  base, 
endeavour  to  reduce  its  diameter,  and  thrust 
it  backwards.  During  this  time,  the  pre- 
puce is  pushed  forwards  with  the  fingers  of 
the  right  hand. 

If  the  parts  are  very  much  swelled,  cold 
applications  very  much  facilitate  the  disper- 
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sion,  and  place  them  in  the  most  favourable 
state  for  the  operation. 

If  the  glans,  however,  shows  signs  of 
gangrene,  in  consequence  of  the  pressure 
which  it  undergoes,  scarifications  should  be 
resorted  to  on  the  circumference  of  the  pre- 
puce. The  prepuce  ought  then  to  be  lightly 
dressed  with  emollient  applications,  which 
should  be  removed  as  often  as  the  urine  is 
discharged,  otherwise  ulceration  may  take 
place,  which  heal  slowly. 

In  case  of  gangrene  of  the  prepuce,  having 
an  inflammatory  circle  entire  or  partial,  cir- 
cumcision must  be  performed  without  delay. 

When  kneading  and  the  reduction  of  the 
prepuce  would  be  more  painful  than  scari- 
fications, the  latter  ought  to  be  preferred. 
They  never  cause  gangrene,  and  prevent 
the  necessity  of  having  recourse  to  incision 
of  the  prepuce. 

When  the  swelling  is  considerable  and 
attended  with  acute  pain,  hardness,  red- 
ness, and  difficulty  in  passing  the  urine,  we 
must  not  make  many  severe  attempts  at 
reduction,  as  they  will  only  increase  the 
infiainmatioii.  Six,  eight,  or  ten  leeches 
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must  be  applied  to  the  swelled  parts ; and 
the  flow  of  blood  encouraged  by  fomenta- 
tions. Leeches  soothe  very  much  the  pain, 
render  the  evacuation  of  the  urine  more 
free,  and  reduce  the  swelling.  One  appli- 
cation, however,  does  not  always  suffice. 

At  tlie  same  time  that  we  apply  leeches  we 
should  make  some  scarifications  on  the  con- 
tracted parts,  by  which  means  we  assist  the 
evacuation  of  blood,  and  facilitate  the  cure. 

When  these  symptoms  are  once  reduced, 
we  must  continue  the  emollient  applications, 
and  generally,  in  four  or  five  days,  the  re- 
duction is  accomplished  with  facility. 

The  moment  the  return  of  the  prepuce 
is  effected,  the  pain  and  swelling  sub- 
side, and  little  more  than  cold  lotions  and 
rest  are  necessary  to  restore  the  part  to  a ' 
healthy  condition. 

When  local  bleeding  is  unsuccessful, 
which  is  rarely  the  case,  and  the  symptoms 
of  contraction  remain,  it  is  sometimes  neces- 
sary to  divide  the  parts.  For  which  purpose 
we  pass  a bistoury  with  the  blade  directed 
forwards  over  each  contraction,  and  a divi- 
sion is  made  of  some  few  lines  in  extent. 
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Ulcers,  which  may  exist  at  the  base  ot  the 
prepuce,  must  be  treated  iii  the  same  mauner 
as  those  of  the  iuternal  surface  of  the  pre- 
puce or  glaiis. 

After  the  reduction  of  the  prepuce,  there 
frequently  remains  phymosis,  which  must- 
be  treated  in  the  same  manner  as  the  pri- 
mary attection. 

When  the  prepuce  has  been  sometime 
swelled,  it  often  forms  a sort  of  soft 
pouch,  which  distresses  the  patient.  This 
disposition  disappears  sometimes  by  the 
use  of  iodine,  internally  or  by  friction; 
but,  if  it  remain,  the  excision  of  the  part  is 
the  only  means  which  we  can  rely  on. 

I have  now  to  speak  particularly  of  phy- 
mosis connected  with  ulcers  of  the  glans  or 
prepuce. 

Inflammation  being  the  cause,  the  parts 
must  be  soothed.  The  external  application 
of  the  saturnine  lotion,  and  an  injection  of 
it  between  the  prepuce  and  glans  will  be 
necessary.  The  application  of  leeches  to 
the  body  of  the  penis,  or  to  the  perineum, 
and  even  general  bleeding  will  be  occasion- 
ally useful. 
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The  penis  must  not  be  permitted  to 
hang  down ; and  if  inflammation  be  great, 
warm  applications  and  poultices  are  often 
more  useful  than  cold  ones ; and  the  penis 
may  also  be  fomented  by  holding  it  over 
the  'Steam  of  hot  vinegar  and  water. 

The  patient  should  be  enjoined  absolute 
rest,  in  the  horizontal  position. 

By  mild  treatment,  attention  to  diet,  &c., 
the  phyinosis  generally  yields  in  a few  days  ; 
and,  when  the  glans  is  exposed,  the  further 
treatment  will  be  guided  by  the  appearance 
of  the  sores. 

It  should  be  especially  observed,  that,  as 
soon  as  the  sores  have  been  dressed,  the 
prepuce  should  be  returned  to  its  natural 

situation. 

/ 

The  operation,  in  such  cases,  should  ge- 
nerally be  restricted  to  instances  in  which 
the  pain  and  tnmifaction  are  great,  and  the 
ulcerations  of  a painful  and  inflammatory 
character,  which  leads  to  the  malignant  sore. 
Then,  by  a timely  operation,  the  loss  of  the 
parts  may  be  prevented,  and  the  ulcerations 
may  receive  whatever  local  application  is 
deemed  necessary. 
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treatment  or  phymosis,  &c. 

Pliymosis  appears  when  sores,  after  hav- 
ing existed  for  some  time,  are  apparently 
healing.  Pimples  then  form  round  the  ex- 
tiemity  of  the  prepuce,  which  soon  become 
small  ulcers.  These,  Having  a good  deal  of 
thickening  about  them,  prevent  the  glans 
being  uncovered. 

If,  in  this  case,  mercury  has  been  em- 
ployed, it  must  be  immediately  omitted. 

In  these  chronic  conditions  of  the  parts, 
stimulating  applications  are  necessary.  The 
ulcerations  may  be  treated  with  the  nitrate 
of  silver,  or  sulphate  of  copper.  Stimulating 
liquids  injected  between  the  prepuce  and 
glans  are  also  beneficial,  as  the  loiio  flava, 
formed  of  the  oxymuriate  of  mercury  and 
lime-water,  in  the  proportion  of  two  grains 
^ to  eight  ounces,  or  even  stronger. 

The  extremity  of  the  prepuce  sometimes 
forms  a hard  ring,  shutting  in  the  glans,  and 
obstructing  the  orifice  of  the  urethra. 

The  operation  of  circumcision  is  then 
sometimes,  though  rarely,  performed,  by 
drawing  the  skin  forward  and  cutting  a cir- 
culai  portion,  taking  care  not  to  remove  so 
much  as  to  divide  the  froenum. 
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The  parts  should  be  dressed  with  dry  lint 
and  poulticed. 

INFLAMMATION  OF  THE  GLANS. 

Habitual  uncleanness  of  the  ’penis,  the 
continued  contact  of  the  mucous  matter 
and  of  urine  under  the  prepuce,  intercourse 
too  frequent,  or  with  a woman  whose  vagina 
is  very  narrow,  and  whose  mucous  mem- 
brane is  inflamed,  are  the  occasional  causes 
of  this. 

Theglans  is,  in  this  case,  redder,  shining, 
swelled,  and  more  tender  than  usual,  and 
the  patient  feels  an  itching  and  burning 
heat.  Sometimes  we  observe  a decided  ul- 
ceration. At  other  times  the  integuments 
are  entire ; but,  on  comparing  them,  we 
perceive  some  puriform  matter  dropping 
from  an  indefinite  number  of  small  points. 
The  glans  as  well  as  the  whole  penis  is 
swelled,  kept  either  partly  or  wholly  erected, 
and  the  least  touch,  or  even  the  motion  in 
walking,  gives  severe  pain. 

If,  in  this  case,  the  inflammation  spreads 
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to  the  meatus  urinainus,  pain  is  produced 
by  the  passage  of  urine. 

If  it  fixes  on  the  corona  glandis,  the  se- 
cretion, first  suppressed,  afterwards  takes 
place  abundantly ; there  is  also  matter  ex- 
haled by  the  surface  of  the  glans ; and, 
from  their  union,  a white,  yellowish,  or 
muddy  fluid  is  produced  at  the  surface  of 
the  prepuce,  which  is  at  first  thick  and 
afterwards  serous. 

Sometimes  the  skin  of  the  glans  dries  up 
and  falls  off  in  fiakes. 

In  this  stage  the  inflammation  is  but 
trifling,  and  gives  way  quickly.  It,  never- 
theless, generally  extends  to  the  prepuce, 
and  may  produce  inflammation  of  the  testi- 
cles and  of  the  glands  of  the  groin. 

In  the  course  of  the  urethral  inflamma- 
tion, the  surface  of  the  glans  becomes  sleek, 
semi-transparent,  livid  and  red,  particularly 
under  the  meatus  urinarius.  Sometimes  it 
seems  excoriated,  is  very  tender,  and  emits 
a yellow  foetid  matter,  at  first  thick,  then 
liquid. 

The  swelling  of  the  glans  may  proceed  so 
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far  that  the  patient  loses  the  power  of 
drawing  back  the  prepuce,  when  it  is  long 
and  narrow,  or  may  even  be  unable  to  bring 
it  back  over  the  glans,  after  having  made  it 
pass  the  copna  glandis,  which  constitutes 
phymosis  in  the  first  case,  and  paraphymosis 
in  the  second ; both  already  described  as 
arising  from  another  and  more  usual  cause. 

TREATMENT  OF  INFLAMMATION  OF  TPIE 

GLANS. 

Superficial  inflammation,  without  ulcera- 
tion, in  the  acute  state,  requires  a soothing 
regimen,  with  mild  aperients,  frequent  fo- 
mentation of  the  parts,  and  above  all,  the 
application  of  two  or  three  leeches  when 
severe. 

The  chronic  state  first  requires  emollient 
applications,  and  then  a solution  of  the  ace- 
tate of  lead  or  zinc. 

In  both  cases  cooling  drinks  at  first,  then 
slightly  aromatic  watery  decoctions  are  used; 
and  every  thing  ought  to  be  avoided  which 
might  otlierwise  irritate  the  urinary  and  di- 
gestive organs. 
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INFLAMMATION  OF  THE  BODY  OF  THE 

PENIS. 

When  the  inflammation  communicates 
itself  to  the  body  of  the  penis,  which  is  sel- 
dom the  case,  unless  severe  enteritis  occurs 
at  the  same  time  with  gonorrhoea,  that  organ 
is  then  of  great  dimension,  heavy,  red, 
burning,  and  painful. 

Abscesses  may  in  this  case  form  under  the 
integuments. 

This  disease  may  even  terminate  in  gan- 
grene. In  this  case  the  mortification  is  ge- 
nerally confined  to  the  integuments,  but 
sometimes  it  affects  the  whole  penis. 

TREATMENT  OF  INFLAMMATION  OF  THE 
BODY  OF  THE  PENIS. 

The  affection  of  the  integuments  of  the 
body  of  the  penis  ought  to  be  treated  like 
those  of  the  glans. 

When  the  whole  of  that  organ  becomes 
inflamed,  general  bleeding  is  indispensable, 
and  it  cannot  be  done  too  soon  to  prevent 
gangrene. 
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The  abscesses  which  form  under  the  in- 
teguments ought  to  be  covered  with  small 
emollient  cataplasms,  and  opened  as  soon  as 
the  fluctuation  is  distinctly  felt. 

Urinal  abscesses  should  also  be  opened 
as  soon  as  their  character  is  known  by  the 
rapidity  of  their  extension,  and  the  accidents 
which  precede  their  formation. 

INFLAMMATION  OF  THE  TESTICLES. 

Inflammation  of  the  testicle,  or  hernia 
humor alis,  is  one  of  the  most  common  re- 
sults of  inflammation  of  the  urethra. 

When  gonorrlnca,  instead  of  diminishing 
slowly,  disappears  quickly,  and  another 
organ  becomes  affected,  it  is  said  that  me- 
tastasis takes  place.  It  is  a fact  of  frequent 
occurrence,  that  inflammation  ceases  in  the 
urethra,  and  shews  itself  sooner  or  later  in 
some  other  part  of  the  body.  Most  com- 
monly, then,  it  is  the  testicle  which  inflames. 

This  affection,  indeed,  most  frequently 
proceeds  from  inflammation  of  the  urethra, 
and  shews  itself  after  the  latter  seems  to 
have  ceased,  when  there  is  no  longer  any 
mucous  discharge,  nor  pain  felt  in  the  penis. 

f2 
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Jt  is  rare  that  the  two  testicles  are  inflamed 
at  the  same  time,  and  not  usual  for  this  af- 
fection to  pass  from  one  to  the  other.  The 
testicle  on  the  right  side  is  more  frequently 
inflamed  than  that  on  the  left. 

In  this  case,  the  patient  feels  a slightly 
disagreeable  sensation  towards  the  epididy- 
mis, and  finds  it  swelled  at  the  lower  part 
where  it  is  joined  with  the  hard  unequal 
body  of  the  testicle.  This  soon  increases 
its  size,  and  becomes  two,  three,  or  four 
times  larger  than  in  a healthy  state. 

The  tumour  which  it  forms  is  at  first  soft, 
and  rather  pulpous,  as  it  were.  Afterwards 
it  becomes  very  hard.  Lastly,  it  becomes 
very  painful. 

The  ])atient  feels,  in  the  inflamed  organ, 
a contracting  and  shooting  pain,  which, 
from  the  centre  of  that  organ,  extends  all 
along  the  spermatic  chord  towards  the  in- 
qiiinal  ring.  He  feels,  moreover,  a heavi- 
ness in  the  loins,  the  back,  and  hypogastric 
regions,  and  painful  drawings  in  the  sper- 
matic chord,  which  occasionally  swells. 

The  pain  increases  from  the  testicles 
being  left  hanging,  without  being  supported 
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by  a suspender,  and  the  scrotum  at  last  be- 
comes red,  shining,  hot,  and  painful. 

When  the  inflammation  is  at  its  lieight, 
the  pulse  quickens,  signs  of  gastric  inflam- 
mation shew  themselves,  and  sudden  vomit- 
ing very  often  comes  on  ; but  the  circulation 
may  quicken,  without  the  stomach  partaking 
of  the  disorder.  The  patient  falls  into  a state 
of  disquietude,  sadness,  and  anxiety. 

If  the  urethra  was  inflamed,  the  running 
now  generally  diminishes  or  stops. 

In  the  rest  of  the'  testicle  fluctuation  ap- 
pears. At  length  it  opens,  and  gives  pas- 
sage to  matter,  mixed  with  a greyish  stringy 
substance,  formed  by  the  seminal  vessels. 

Inflammation  of  the  testicle  may  even  be 
sufficiently  severe  to  produce  gangrene,  but, 
in  this  case,  it  is  necessary  that  the  greatly 
enlarged  spermatic  chord  should  be  com- 
pressed by  the  inquinal  ring,  naturally  nar- 
row and  rigid. 

The  inflammation  of  the  testicle,  however, 
seldom  terminates  either  thus,  or  even  by 
suppuration,  unless  it  has  been  very  severe, 
and  no  means  have  been  used  to  relieve  it. 

A restoration  of  the  discharge  from  the 


70  INFLAMMATION  OF  THE  TESTICLES. 


urethra,  is  often  the  precursor,  and  always 
the  consequence  of  the  subsidence  of  this 
inflammation. 

Resolution  is  almost  always  the  termina- 
tion of  inflammation  of  the  testicle.  It  be- 
comes soft,  still  remaining  large,  and  after- 
wards diminishes  by  degree,  till  it  has  re- 
sumed its  natural  size. 

It  is  very  seldom,  however,  that  the  reso- 
lution is  complete.  In  many  cases  it  remains 
swelled  at  the  epididymis,  which  continues 
hard  and  painful  on  pressure.  This  hardness 
often  remains  for  months,  years,  or  even 
during  life,  without  producing  the  least  in-  • 
convenience,  or  weakening  the  virile  powers. 

Sometimes,  too,  the  substance  of  the  tes- 
ticle is  larger  than  before  it  was  swelled, 
and  this,  though  rarely,  often  continues  a 
long  time.  This  tumefaction,  more  common 
in  chronic  than  acute  urethritis,  ought  not 
to  occasion  alarm,  as  it  very  rarely  assumes 
any  malignant  form,  and  then  only  when  the 
inflammatory  action  has  been  frequently 
renewed  by  the  action  of  any  other  cause. 

Most  commonly  the  swelling  diminishes 
by  degrees.  The  patient,  however,  should 
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be  very  cautious  to  avoid  another  inflam- 
mation of  the  urethra,  since  the  least  cause 
is  sufficient  to  excite  irritation  in  the  testicle. 

We  have  seen  also  the  inflammatory 
swelling  of  this  gland  terminate,  not  by  a 
partial  induration  or  general  enlargement, 
but  by  entire  wasting. 


TREATMENT  OF  INFLAMMATION  OF  THE 

TESTICLE. 

Whether  the  inflammation  of  the  testicle 
- be  limited  to  the  epididymis,  or  extended 
all  over  the  organ,  it  is  not  the  less  neces- 
sary to  treat  it  with  all  possible  energy,  for 
otherwise  it  may  suppurate. 

The  patient  should  be  bled,  if  leeches  are 
not  thought  sufficient.  Soon  after  this,  ten, 
twenty,  or  thirty  leeches  should  be  applied 
to  the  scrotum,  perineum,  or  groin. 

If  the  veins  of  the  scrotum  are  sufficiently 
distended,  the  patient  may  be  directed  to 
stand  upright,  and  one,  two,  or  three  punc- 
tures may  be  made  in  them,  from  which 
blood  may  be  taken,  which  is  often  prefera- 
ble to  leeches. 


TREATMENT  OE  INFLAM.MATION 


If  piles  existed  before  the  attack  of  this 
inflammation,  it  is  useful  to  apply  leeches 
to  the  anus.  The  flow  of  blood  should 
be  promoted  by  soothing  applications,  soon 
replaced  by  cataplasms  of  the  same  na- 
ture. 

If  a poultice  is  applied,  it  should  be  made 
of  linseed  meal  and  water,  or  bread  and 
water,  and  renewed  every  five  or  six  hours. 
When  this  is  used  it  is  of  consequence  that 
it  be  hot  made  heavy,  and  of  a moderate 
heat  only. 

After  copious  local  bleeding  the  pains  ge- 
generally  cease  : it  must  otherwise  be  re- 
peated. Tumefaction  sometimes  increases 
in  proportion  as  the  pain  subsides. 

If  it  do  not  diminish  more  rapidly  by 
emollient  applications,  a smaller  number  of 
leeches  must  be  applied,  and  the  number 
and  the  frequency  of  their  applications  di- 
minished from  day  to  day,  the  use  of  fo- 
mentations and  cataplasms  being  discon- 
tinued. 

Should  the  inflammation  continue  to  exist 
after  the  bleeding,  the  exhibition  of  the  Vi- 
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num  Colchice^  or  tartar  emetic  in  solution, 
with  sulphate  of  magnesia,  will  be  found 
very  useful.  The  dose  of  the  tartar  emetic 
should  be  enough  to  excite  vomiting ; and  it 
should  be  repeated  at  intervals,  in  order  to 
keep  up  a state  of  nausea. 

When  the  pain  has  ceased,  fomentations 
and  poultices  are  sufficient,  and  they  have 
generally  the  effect  of  restoring  the  dis- 
charge from  the  urethra,  which  takes  place 
as  the  inflammation  of  the  testicle  sub- 
sides. 

Under  these  circumstances,  injections 
must  be  avoided,  or  inflammation  will  be 
reproduced.  Indeed,  recourse  to  any  treat- 
ment calculated  to  stop  the  urethral  dis- 
charge will,  for  a great  length  of  time,  render 
the  patient  liable  to  a return  of  the  inflam- 
mation of  the  testicle. 

If  possible  the  patient  should  remain  in 
the  recumbent  position  during  the  whole  of 
the  disease  ; and  the  testicle  should  be  sup- 
ported by  a suspensatory  bandage,  which 
should  be  worn  until  it  has  recovered  its  na- 
tural size. 
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Whenever  inflammation  attacks  the  sper- 
matic chord,  leeches  must  be  applied  all 
along  the  passage  up  to  the  groin ; and  ge- 
neial  bleeding  is  then  still  more  necessary 
than  when  the  testicle  alone  is  inflamed. 

Inflammation  of  the  cellular  tissue  of  the 
scrotum,  when  intense,  requires  copious 
bleedings,  repeated  applications  of  leeches 
to  obtain  an  abundant  flow  of  blood,  fomen- 
tations, the  frequent  use  of  the  warm  bath, 
careful  diet,  &c. 

There  often  remains  hardness  of  the 
epididymis,  which  requires  our  attention. 
If  the  parts  are  scarcely  larger  than  be- 
fore the  inflammation,  and  not  very  heavy, 
it  is  sufficient  to  persevere  for  some  time 
longer  in  the  use  of  emollient  applications, 
after  which  the  patient  may  continue  to  wear 
the  suspender  only. 

If  the  testicle  is  both  large  and  heavy, 
there  need  be  no  fear  in  repeating  the  ap- 
plication of  leeches,  and  the  continuance  of 
the  emollient  applications.  In  addition  to 
this,  camphorated  mercurial  ointment  and 
iodine  applied  to  the  scrotum  produce  a di- 


OF  TIHi  TESTICLE. 


75 


minution  of  the  swelling,  and  small  doses 
of  the  Pilul:  Hyd:,  taken  as  an  alterative, 
contributes  greatly  to  this  end 

When  all  the  means  used  have  not  re- 
moved the  swelling  of  the  testicle,  the  re- 
moval of  the  gland  may  possibly  be  neces- 
sary ; but  there  is  only  one  cause  that  can 
justify  that  operation,  namely,  the  great  size 
and  weight  of  the  tumour ; for  when  these 
two  circumstances  take  place,  it  is  to  be 
feared  that  not  merely  pain  will  be  felt,  but 
ulceration  may  follow,  and  the  disease  at 
length  extend  along  the  chord  into  the  ab- 
domen, and  death  ensue. 

When  ulceration  has  taken  place,  the 
chord  is  painful  and  swelled  up  to  the 
ring,  and  it  is  too  late  for  the  operation, 
or  it  is  performed  with  too  well  founded  a 
fear  that  the  disease  may  spread. 

Sometimes,  after  an  operation  which  ap- 
peared completely  successful,  the  part  of 
the  chord  which  remains  unequal,  swells, 
becomes  painful,  hardens,  and  the  patient  is 
ultimately  lost. 

In  short,  there  is  no  certain  sign  on  which 
we  can  rely  that  the  testicle  is  irremedia- 
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bly  injured,  or  that  the  operation  will  not 
be  followed  by  the  species  of  relapse  of 
which  we  have  just  spoken.  Nothing  ought 
therefore  to  be  neglected  to  prevent  the  in- 
flammation from  passing  from  the  acute  to 
the  chronic  state. 

Chronic  inflammation  of  the  testicle  being 
almost  always  dependant  upon  a similar  af- 
fection of  the  urethra,  by  which  it  is  kept 
up,  we  ought  to  direct  our  treatment  against 
it,  as  the  affection  of  the  testicles  generally 
disappears  when  that  of  the  urethra  is  re- 
lieved. 

INFLAMMATION  OF  THE  PROSTATE  GLAND. 

This  inflammation  is  at  first  known  by  a 
feeling  of  extreme  fulness,  tension,  heavi- 
ness, and  heat,  extending  from  the  anterior 
part  of' the  perineum  at  the  neck  of  the 
bladder  to  the  anus,  and  by  a fixed  con- 
tinued throbbing  pain,  which  pressure  on  the 
perineum  inci'eases. 

When  the  patient  endeavours  to  obtain 
relief  from  his  bowels,  he  feels  as  if  a large 
body  filled  the  rectum,  and  tried  incessantly 
to  escape;  and,  if  the  finger  be  introduced, 
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a swelling  is  felt  in  the  forepart,  which 
causes  a severe  pain,  however  slight  the 
pressure. 

The  patient  suffers  from  violent  tenes- 
mus, and  continued  desire  to  make  water. 
He  endeavours  to  pass  the  urine  in  vain  : 
it  runs  only  when  he  has  ceased  trying  to 
relieve  himself  of  it,  passing  slowly  with  a 
slender  current,  and  then  not  passing  at  all 
if  the  complaint  increases.  Sometimes  when 
the  patient  can  make  water  the  bladder  does 
not  quite  empty  itself. 

If  a catheter  be  introduced  into  the  ure- 
thra, it  passes  without  difficulty,  unless 
there  be  at  the  same  time  a stricture  ; but 
when  it  has  reached  the  top  of  the  pros- 
tate, it  can  go  no  further,  and  if  any  force 
is  applied  it  causes  the  most  acute  pain. 

The  pulse  is  full  and  hard,  and  the  skin 
hot  and  dry,  when  the  inflammation  is  in- 
tense. 

At  times  are  observed  accessions  of  fever 
which  are  at  first  irregular,  but  finishing  by 
being  regularly  intermitting,  sometimes  on 
the  third,  fourth,  fifth,  or  the  eighth  day, 
and  sometimes  even  every  month. 
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Acute  inflammation  usually  terminates  in 
eight  or  ten  days,  when  all  the  circum- 
stances are  otherwise  favourable. 

Resolution  is  the  most  favourable  mode  of 
termination.  Every  other  exposes  the  pa- 
tient to  severe  ill  consequences,  if  not  even 
to  great  danger. 

Resolution  shews  itself  by  the  greatest 
diminution  of  swelling  and  pain,  by  the  ces- 
sation of  fever,  as  well  as  the  gradual  re- 
establishment of  the  flow  of  urine. 

Suppuration,  however,  is  very  often  the 
consequence  of  this  inflammation.  The 
symptoms  then  continue  to  shew  them- 
selves beyond  the  tenth  day ; shiverings 
come  on,  the  action  of  the  pulse  is  in- 
creased towards  the  evening,  and  the  pain 
and  difficulty  of  making  water  diminish. 

Fluctuation  in  the  tumour  is  sometimes 
felt  on  the  anterior  part  of  the  rectum. 
The  matter  disperses  in  the  gland,  or  col- 
lects in  an  abscess  generally  on  the  outside 
towards  the  bladder  or  rectum,  seldom  on 
the  internal  surface  in  the  urethra,  or  at 
the  entrance  at  the  neck  of  the  bladder ; and 
it  sometimes  opens  in  the  bladder,  in  the 
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rectum,  or  the  urethra.  This  last  case, 
preferable  perhaps  to  any  other  mode  of 
suppurative  termination,  is  not  frequent, 
and  does  not  prevent  death,  but  only  ren- 
ders it  more  tedious  than  when  the  matter 
remains  incarcerated. 

When  the  abscess  opens  in  any  way  in 
the  urinal  passages  the  urine  becomes  mixed 
with  purulent  matter ; and  the  finger,  when 
introduced  into  the  rectum,  no  longer  feels 
the  prostate  gland,  but  only  its  flabby  and 
flattened  remains.  The  sound  goes  beyond 
the  part  where  it  had  before  stopped,  but 
not  without  causing  severe  pain,  or  else  it 
loses  its  way  in  the  ulcerated  passages. 

Most  generally,  particularly  in  old  men, 
inflammation  of  the  prostate  takes  place 
slowly  or  passes  to  the  chronic  state,  after 
having  been  previously  severe. 

Its  most  frequent  causes  are  injections 
against  the  course  of  the  urethra,  riding  on 
horseback,  and  habitual  intercourse  with 
women. 

This  gland  then  acquires  progressively, 
and  often  with  extreme  slowness,  a great 
size,  double,  or  often  treble  its  usual  dimen- 
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sions,  either  in  the  middle,  on  one  side,  or 
all  over.  This  state  always  obstructs  the 
course  of  the  urine. 

The  nature  and  seat  of  the  obstruction  is 
discovered  by  introducing  the  finger  into  the 
rectum. 

When  the  swelling  is  on  the  side  or  di- 
rected towards  the  intestines,  there  is  dis- 
tinguished in  front  a very  hard  tumour  with- 
out pain  from  the  touch  ; but  when  it  is  di- 
rected the  contrary  way,  and  situated  in  the 
middle  of  the  gland,  nothing  is  learned  from 
sounding. 

In  the  latter  case,  the  defect  of  the  ob- 
stacle on  introducing  the  sound,  can  alone 
discover  its  seat,  and  give  an  idea  of  its 
nature. 

The  urine  is  discharged  with  difficulty,  or 
ceases  to  flow  when  the  urethra  is  compress- 
ed by  the  swelling  of  the  gland.  If,  indeed, 
the  swelling  is  on  one  side  only,  there  may 
at  times  be  only  incontinence  of  urine,  in 
consequence  of  the  canal  being  unable  to 
contract  upon  itself  on  both  sides. 

At  other  times,  symptoms  are  observed 
similar  to  those  produced  by  stone  in  the 
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bladder,  but  appearing  only  after  the  reten- 
tion of  urine,  which  then  becomes  viscous 
and  thready. 

In  coition,  the  semen  is  often  stopped  at 
the  moment  it  is  about  to  enter  the  ure- 
thra ; then  returning,  it  passes  into  the 
bladder  after  the  coition  has  ceased.  Some- 
times at  the  last  moment  of  coition,  the  pa- 
tient feels  shootings  in  the  urethra,  whence 
are  expelled  with  sharp  pains  drops  of  blood 
instead  of  semen.  ^ . 

After  connection  the  difficulty  of  making 
water  increases,  and  a slimy  running  suc- 
ceeds, which  lasts  for  several  days.  At  other 
times,  the  irritation  spreading  to  the  neigh- 
bouring passages,  the  semen  is  involuntarily 
expelled  during  the  night  or  day,  by  a single 
excitement,  which  leaves  at  the  neck  of 
the  bladder  a quantity  of  urine,  and  this  in- 
voluntary emission  is  often  painful. 

As  the  irritation  increases,  emission  takes 
place  merely  from  walking,  from  riding  on 
horseback,  from  a pleasurable  idea,  from 
the  presence  of  women,  from  wine,  or  from 
going  too  near  a fire.  At  length,  without 
any  desire,  without  any  thought,  it  takes 
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place  by  the  efforts  of  the  patient  to  make 
water,  or  to  go  to  the  water-closet. 

At  this  stage  of  the  complaint  the  appe- 
tite falls  off,  and  the  digestion  becomes  trou- 
blesome, accompanied  with  flatulence.  The 
patient  falls  into  marasm,  and  becomes  weak 
morally  as  well  as  physically. 

We  should  be  on  our  guard  against  con- 
founding this  disease  with  the  contraction  of 
the  urethra,  which  may  easily  be  done,  as  it 
often  occasions,  in  that  canal,  obstructions 
which  oppose  the  passage  of  a sound. 

TREATMENT  OF  INFLAMMATION  OF  THE 

PROSTATE. 

Antiphlogistics  of  the  most  active  kind 
ought  to  be  had  recourse  to  in  this  inflam- 
mation. 

General  bleeding  is  indispensable  when 
the  pain  is  very  intense,  and  there  exists  a 
general  derangement.  T.  his  should  be  fol- 
lowed by  the  application  of  twenty,  thirty, 
or  even  forty  leeches  to  the  perineum. 

If  inflammation  does  not  diminish  after 
the  first  application  a second  must  be  made, 
or  it  is  still  better  to  apply  successively  a 
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certain  number  so  as  to  keep  up  a continual 
flow  of  blood. 

Cupping  on  the  sacrum  or  perineum,  is 

very  useful,  and  generally  to  be  preferred  to 
leeches. 

The  use  of  the  warm  bath  is  also  very 
beneficial ; and  if  used  frequently  after  the 
blood-letting  will  generally  remove  this  af- 
fection. 

Great  advantage  is  sometimes,  it  appears, 
derived  from  cold  hip  baths,  and  the  appli- 
cation of  ice  to  the  perineum,  or  the  intro- 
duction of  a long  piece  of  ice  into  the  rec- 
tum. These  should  be  continued  for  a cer- 
tain time  in  order  that  the  re-action  may 
not  be  too  quick  and  dangerous,  and  they 
should  be  preceded  by  the  application  of 
water  of  different  temperatures,  that  the  ef- 
fect of  the  cold  may  not  be  too  great,  and 
that  there  may  be  no  metastasis. 

Emollient  fomentations  and  narcotic  poul- 
tices are  certainly  useful. 

Throughout  the  diet  ought  to  be  strictly 
attended  to.  The  patient  should  not  drink 
much,  as  too  great  an  abundance  of  urine 
might  cause  accidents. 

G 2 
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Constipation  ought  to  be  guarded  against, 
and  care  should  be  taken  to  keep  the  rec- 
tum free  by  the  occasional  use  of  an  enema. 

By  the  combined  use  of  these  different 
means,  a decided  amelioration  is  generally 
obtained,  and  the  passage  becomes  free. 

When  the  pain  has  ceased,  however,  it 
must  not  be  supposed  that  the  cure  is  com- 
plete, for  suppuration  may  take  place  and 
the  disease  may  assume  a chronic  state. 

In  case  of  suppuration,  there  are  no  spe- 
cial indications.  If  however  we  suspect 
it,  it  is  useful  to  make  abundant  injections 
of  warm  water  into  the  bladder,  if  the  course 
of  the  urine  is  free : if  not,  bougies  must 
be  resorted  to. 

In  the  latter  case,  it  is  essential  to  open 
a passage  for  the  urine,  as  the  extreme 
distention  of  the  bladder  is  very  painful, 
and  might  be  followed  by  a rupture  of  that 
viscus,  or  by  its  power  of  contraction 
being  so  weakened,  as  to  be  unable  to  re-act 
upon  the  liquid,  and  aid  its  expulsion. 

It  is,  however,  very  serious  if  there  is  a 
necessity  for  using  bougies  when  the  pros- 
tate gland  is  swelled.  Their  introduction 
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without  violence  is  always  difficult,  some* 
times  impossible.  That  gland  is  always 
then  irritated,  sometimes  torn  and  rent  into 
parts. 

The  puncture  of  the  bladder  by  the  rec- 
tum, and  even  producing  a recto-vesica 
fistula,  are  decidedly  less  dangerous  than 
such  lesions. 

The  rupture  of  the  gland  may  sometimes 
be  considered  very  favourable.  In  this  case, 
advantage  should  be  taken  of  the  liberty 
which  the  cessation  or  diminution  of  pres- 
sure gives  the  canal  of  the  urethra  for  intro- 
ducing a catheter  into  the  bladder'. 

This  instrument  ought  to  remain,  but 
there  are  few  patients  who  can  endure  its 
prolonged  contact,  the  greater  part  with- 
draw it. 

With  these  persons  mucilaginous  injec- 
tions must  be  used,  and  leeches  must  be 
applied  to  the  perineum,  to  prevent  or  mi- 
tigate the  irritation  which  the  urine  might 
produce  on  that  part  of  the  canal  which  is 
ulcerated. 

Some  patients,  however,  recover  without 
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the  use  of  the  catheter ; but  it  happens 
with  others,  that  the  urine  penetrates  into 
the  part,  prevents  a cure,  and  stone  ap- 
pears. In  the  cases  where  the  matter  is 
disseminated  in  the  cellular  substance  of  the 
gland,  it  is  seldom  that  a passage  can  be 
made  for  it.  Then  it  causes  a slight  conti- 
nued fever,  increasing  in  the  evening,  which 

IS  followed  by  shrinking  consumption  and 
death. 

It  is  only  in  cases  where  abscess  may  be 
discovered  that  surgery  can  prevent  a fatal 
termination. 

Chronic  inflammation  of  the  prostate,  which 
more  rarely  follows  an  acute  inflammation  of 
the  gland  than  old  strictures  of  the  urethra, 
constitutes  a serious  disease,  because  this 
organ,  after  having  been  once  attacked,  reco- 
vers its  primitive  state  with  great  difficulty. 

It  prevents,  in  this  case,  the  serious  con- 
sequences which  might  result  from  the  pros- 
tatic passages  being  stopped  up,  no  time 
should  be  lost  in  passing  a catheter  of  elas- 
tic gum  into  the  bladder  as  soon  as  the 
diminution  of  the  stream  of  urine,  the  dif- 
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ficiilty  ill  making  it,  and  the  heaviness  of  the 
perineum,  excite  a suspicion  of  that  com- 
plaint. 

The  course  of  the  urine  being  secure,  care 
should  be  taken  gradually  to  increase  the 
size  of  the  catheters,  and  to  let  them  re- 
main. 

After  that,  leeches  or  cupping  glasses, 
applied  frequently  to  the  perineum,  or  to  the 
internal  surface  of  the  thighs,  the  scarified 
parts  being  allowed  to  bleed  a long  time, 
and  a very  regular  maimer  of  living,  always 
relieve  the  patient,  if  they  do  not  in  time 
procure  a complete  cure. 

The  use  of  a seton  in  the  perineum,  or  the 
opening  of  an  issue  on  each  side  of  the 
raphe,  and  perhaps  the  internal  use  of  the 
Tincture  of  Iodine,  may  be  prescribed,  and, 
by  such  means,  some  advantage  may  be 
obtained. 

In  inflammation  of  the  verumontanum, 
taking  blood  from  the  perineum,  the  warm 
baths  and  abstinence  from  sexual  inter- 
course, are  the  best  means  which  can  be 
had  recourse  to  in  such  a case. 
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STRICTURES  OF  THE  URETHRA. 

Strictures  are  sometimes  one,  sometimes 
several  in  number.  There  may  be  six, 
seven,  or  eight. 

In  the  majority  of  cases,  their  extent  does 
not  exceed  one,  two,  or  three  lines,  but  they 
are  sometimes  as  many  inches  in  length. 

Some,  moreover,  occupy  only  a part  of 
the  internal  circumference  of  the  urethra, 
while  others  compass  it  round.  These  last, 
however,  are  thicker  on  one  side,  beginning 
suddenly  or  regularly,  and  presenting  a 
natural  opening  like  a funnel. 

The  general  seat  of  a greater  part  is  to- 
wards the  ‘ curvature  of  the  urethra,  under 
the  pubis,  at  six  inches  from  its  orifice. 
They  are  more  rare  in  the  part  of  the  ure- 
thra surrounded  by  the  prostate  gland,  than 
in  any  other  part. 

The  bad  effects  of  stricture  are,  of  course, 
the  greater,  in  proportion  as  the  opening 
left  by  the  narrowing  is  smaller. 

In  general,  the  passage  of  the  urine  be- 
comes more  and  more  difficult,  from  the 
contraction  of  the  urethra. 
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At  first,  the  patient  feels,  when  making 
water,  a sensation  of  difficulty  at  the  part 
where  the  urine  is  impeded.  This  difficulty 
increases  after  stimulating  food,  spirits, 
violent  exercise,  excess  of  coition,  abuse  of 
the  genital  organs,  in  cold  weather,  in  win- 
ter, during  the  north  and  east  winds,  and 
during  the  cold  stage  of  fever. 

In  proportion  as  the  contraction  increases, 
the  stream  of  urine  becomes  smaller,  the 
patient  requires  more  time  in  passing  it, 
makes  less  each  time,  feels  the  want  to 
make  it  more  frequently  and  more  violently, 
is  obliged  to  use  greater  effort  in  relieving 
himself  of  it,  without  being  able  to  empty 
the  bladder,  which,  even  after  he  can  eva- 
cuate no  more,  often  forms  a hard  tumour 
at  the  hypergastrium,  accompanied  with 
uneasiness  of  the  loins  and  pain  above  the 
pubis. 

The  urethra  now  dilates  itself  behind  the 
stricture,  in  consequence  of  the  accumula- 
tion of  urine,  which  forms  a bag  of  large 
size  ; the  centre  of  which  yields  to  the  touch, 
without  changing  the  colour  of  the  skin. 
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This  is  situated  in  the  perineum,  at  the 
root  of  the  penis,  underneath  the  scrotum. 

After  the  bladder  has  ceased  to  contract 
itself,  and  the  patient  makes  no  more  effort, 
the  distended  part  of  the  urethra  returns  to 
its  former  dimensions,  expels,  in  spite  of  the 
stricture,  the  urine  which  was  lodged  in  it, 
and  a certain  quantity  of  it  issues  drop  by 

diop,  when  the  patient  believes  he  has  none 
to  evacuate. 

Some  gravel  may  also  unavoidably  accu- 
mulate behind  the  stricture,  completely  shut 
the  contracted  part  of  the  urethra,  and  cause 
such  an  obstinate  retention  of  urine  that  it 
often  proves  fatal. 

AVhen  the  contraction  is  of  long  standing, 
and  more  especially  when  there  are  several 
contractions,  the  difficulty  of  making  water 
is  still  greater : the  urine  no  longer  spouts 
out  freely,  but  flows  in  a fine  continued 
stream,  or  falls,  drop  by  drop,  vertically, 
between  the  feet  of  the  patient. 

At  this  period,  the  patient  is  tormented 
by  the  frequent  desire  of  making  water  and 
the  dread  of  the  attempt ; he  pulls  his  penis  in 
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every  direction,  moves  himself  in  a thousand 
ways,  and  makes  violent  efforts,  which  ex- 
cite convulsive  contractions  in  almost  every 
muscle  of  the  body.  His  legs  tremble,  re- 
spiration becomes  laborious,  his  face  red- 
dens, his  forehead  is  covered  with  perspira- 
tion, and  the  excrement  and  semen  come 
away  at  the  same  time  as  the  urine. 

Hence  ensue  haemorrhage,  prolapsus  of 
the  rectum  and  hernia  of  the  neck  of  the 
bladder,  which  at  last  loses  its  power  of  re- 
sisting the  contractions  of  the  body  of  this 
viscus;  and,  as  the  obstacle  of  the  urethra 
opposes  itself  to  the  flow  of  the  urine,  the 
portion  of  the  passage  situated  behind  the 
stricture  becomes,  as  it  were,  on  a footing 
with  the  cavity  of  the  bladder,  and  the  urine, 
which  can  be  no  longer  either  retained  or 
discharged  at  will,  runs,  drop  by  drop,  from 
the  urethra  at  every  muscular  effort,  as  for 
instance,  when  the  patient  blows  his  nose, 
coughs,  or  walks. 

When  incontinence  of  urine  takes  place 
in  consequence  of  the  contraction  of  the 
urethra,  it  indicates  almost  always  that  the 
canal  is  on  the  point  of  being  completely 
destroyed.  The  portion  of  the  urethra  si- 
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tuatecl  behind  the  stricture  sometimes  dis- 
tends itself  to  such  a degree,  that  the  canal 
gives  way  and  completely  bursts. 

If  it  give  way  but  a little,  the  urine  be- 
conies  extravasated  under  the  membrane 
of  the  urethra,  and  there  is  there  formed  an 
organized  bag,  clothed  with  a layer  of  mem- 
branous form,  which,  after  a certain  space 
of  time,  becomes  apparent  at  the  perineum, 
as  a tumour,  sensible  to  the  touch,  of  the 
size  of  a hazel-nut,  or  of  a walnut,  the 
opening  of  which,  natural  or  artificial,  gives 
passage  to  matter  mixed  with  urine,  and 
remains  fistulous. 

If,  on  the  contrary,  the  urethra  sloughs, 
and  a rupture  of  it  takes  place,  the  urine 
quickly  gains  the  cellular  substance  of  the 
perineum  and  scrotum,  and  ultimately  pro- 
duces, in  those  parts,  inflammation,  some- 
times with  gangrene,  or  even  death,  and 
almost  always  urinary  fistulee. 

TREATMENT  OF  STRICTURE  OF  THE 

URETHRA. 

When  a ruimiiig  ol  long  standing  resists 
antiphlogistic  means,  tlic  canal  should  be 
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sounded  ; and,  if  it  appears  contracted,  a 
bougie  should  be  passed,  the  extremity  of 
which  should  be  sufficiently  soft  to  slide 
over  the  opposing  parts,  and  even  penetrate 
some  way  into  the  contraction. 

All  contractions  of  the  urethra  ought  to 
be  treated  by  local  means,  that  is  to  say,  by 
distension,  caustic,  incision  or  perforation  of 
the  contracted  parts. 

Distension  is  effected  first  by  fixing  in  the 
urethra  bougies  of  catgut,  smooth  and  round 
at  the  ends,  which  must  not  be  left  more 
than  two  hours  in  the  canal  lest  they  break. 
Secondly,  by  enclosed  bougies,  which,  how- 
ever, are  insufficient  when  the  contraction 
is  considerable.  Thirdly,  by  bougies  of  elas- 
tic gum,  which  are  preferable  to  those  be- 
fore mentioned,  and  ought  to  reach  into  the 
bladder,  but  not  allowed  to  remain  in  the 
urethra  more  than  half  an  hour  to  an  hour. 

At  first  small  bougies  should  be  used,  then 
larger;  and  when  we  come  to  Nos.  11  or 
12,  recourse  riiiust  be  had  to  those  which  are 
even  swelled,  because  they  effect  a greater 
distension,  and  do  not  distress  the  urinary 
passage.  All  forced  distension,  however, 
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is  hurtful,  and  should  be  effected  very  gra- 
dually. 

This  method  is  censured  as  being  very 
painful,  often  producing  serious  inflamma- 
tory symptoms  in  the  penis  and  neighbour- 
ing parts,~as,  being  tedious,  for  it  lasts 
sometimes  more  than  a year ; and,  in  fine, 
if  the  use  of  bougies  is  not  resumed  from 
time  to  time,  the  strictures  return,  in  many 
cases,  after  some  months  or  even  a year  or 
two.  However,  if,  with  the  precautions 
just  named,  accidents  are  avoided,  the  pain 
is  supportable,  the  ordinary  duration  of  the 
treatment  is  two  months  in  favourable  cases, 
and  relapses  may  be  avoided. 

To  metallic  or  elastic  gum  catheters  re- 
course is  had  when  bougies  will  not  remove 
the  contraction,  and  when  the  contracted 
part  of  the  urethra  cannot  be  distended. 
When  elastic  gum  catheters,  however,  will 
overcome  its  resistance,  it  is  unnecessary  to 
use  the  metal  ones. 

When  the  latter  moreover  have  been  un- 
avoidably used  to  empty  the  bladder,  they 
must  be  replaced  as  soon  as  possible  after 
the  evacuation  of  urine  by  one  of  elastic 
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gum.  This  operation,  which  is  often  diffi- 
cult, is  facilitated  by  using,  as  a conductor, 
the  stillet  of  the  catheter. 

When  the  contraction  is  such  that  the 
gum  elastic  catheter  is  left  for  some  days  on 
account  of  the  difficulty  of  its  introduction, 
or  the  suffering  which  it  causes  to  the  pa- 
tient, and  above  all  the  risk  which  the  in- 
troduction of  the  metallic  catheter  exposes 
him  to,  an  inflammation  of  the  bladder  of 
a serious  nature  may  ensue. 

Metallic  instruments  have  still  more  in- 
conveniences and  real  dangers.  Besides  the 
tearing  which  they  occasion  in  the  urethra 
and  neck  of  the  bladder,  and  the  false  pas- 
sages they  may  make  when  introduced  by 
main  strength,  they  may  tear  the  bladder 
by  their  long  stay  in  it,  if  their  points  come 
in  contact  with  its  coats. 

Their  permanent  stay  in  the  urethra  is 
sufficient  even  to  produce  acute  pain,  quick- 
ening of  the  pulse,  inflammation  and  sup- 
puration of  the  cellular  substance  of  the  pe- 
rineum, of  the  glands  of  the  groin  and  tes- 
ticle, sloughing  of  the  scrotum  and  ulcera- 
tion of  the  urethra.  Recourse  ought  then 
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nevei  to  be  had  to  these  iiistrmnents,  but 
when  there  is  an  imperative  necessity  for 
emptying  the  bladder. 

Forced  injections  are  effected  by  inject- 
ing oil  into  the  urethra,  and  preventing  its 
return  by  the  ineatus  urinarius.  For  this 
pin  pose,  the  glans  is  compressed  towards 
the  pubis,  in  order  to  make  the  oil  pass 
through  the  contraction. 

This  is  repeated  till  the  distension  is  such 
that  a bougie  which  could  not  before  pene- 
netrate  freely  may  be  immediately  passed 
through  it.  This,  however,  is  merely  a pre- 
liminary, or  preparation  for  the  use  of  bou- 
gies. 

I ' 

Cauterizing  consists  in  applying  a piece 
of  nitrate  of  silver  upon  the  contracted 
part  of  the  urethra.  The  caustic  is  applied 
backwards  or  forwards,  from  without  in- 
ward, or  from  within  outward,  according  to 
the  instrument  used. 

Caustic  is  objectionable,  as  capable  of  af- 
fecting that  part  of  the  urethra  situated  be- 
fore the  stricture,  or  acting  upon  tJie  infe- 
rior partition  of  this  canal  more  particularly, 
and  as  liable  to  lay  open  the  covpovu  ccivct- 
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7iosa,  and  to  produce  heemorrliage,  and  fis- 
tulous communications  with  the  rectum. 
After  its  use,  moreover,  relapses  of  the  com- 
jtlaint  are  common 

Those  inconveniences  are  mitigated  by  a 
good  choice  of  instruments  and  a skilful 
hand.  The  method,  however,  ought  never 
to  be  had  recourse  to,  except  when  the  first 
is  found  to  be  impracticable. 

The  first  of  these  methods  cauterising 
from  without  inward,  supposes  the  impossi- 
bility of  passing  a fine  instrument  into  the 
stricture. 

Cauterizing  from  within  outwards  sup- 
poses that  a fine  instrument  may  be  intro- 
duced into  the  stricture. 

If  the  instrument  cannot  pass  before  re- 
course is  had  to  caustic,  a distension  of  at 
least  a line  ought  to  be  elfected  by  means  of 
injections  and  bougies. 

This  mode  of  cauterizing  is  effected  by 
means  of  caustic  potash.  At  first  the  stric- 
ture is  dilated;  then  a bougie  of  such 
size  is  introduced,  that  it  can  penetrate  into 
the  strictured  part  by  slight  pressure  ; when 
it  reaches  the  stricture,  it  is  marked  with 

II 
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the  nail,  at  half  an  inch  from  the  meatus 
uvinarius;  it  is  then  thrust  farther,  and  im- 
mediately drawn  back;  a hole  of  a line  and 
a half  is  next  made  with  a large  pin,  on  the 
lateral  surface  at  the  extremity;  and  into 
this  is  put  a piece  of  kali  j)urum  of  the  size 
of  half  a pin’s  head  ; a piece  of  wax  is  drawn 
over  the  sides,  and  it  is  afterwards  wrapped 
up  in  lard  to  protect  the  parts  of  the  canal 
which  the  caustic  is  to  go  over  before  reach- 
ing the  stricture.  Being  now  rubbed  over 
with  oil,  the  bougie,  thus  armed,  is  intro- 
duced ; arrived  at  the  stricture  it  is  left  there 
several  seconds  till  the  caustic  begins  to 
meet ; then  it  is  pushed  a line  and  a half 
further ; and  it  is  introduced  no  more  till 
after  having  been  kept  in  that  place  for  one 
or  two  seconds.  We  judge  that  the  bougie 
has  entirely  gone  beyond  the  stoppage,  when 
the  mark  made  appears  near  the  orifice  of 
the  urethra. 

The  same  operation  is  repeated  every  se- 
ven days. 

This  method  is  evidently  somewhat  objec- 
tionable, for  besides  that  the  small  quantity 
of  caustic  potash  used  is  sufficient  to  effect 
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the  destruction  of  the  stricture,  this  caustic 
may  be  dissolved  with  rapidity,  and  maybe 
entirely  liquified,  before  the  bougie  reaches 
the  stricture.  Mixed  with  lard,  moreover, 
the  potash  must  lose  its  strength. 

When  caustic,  repeated,  as  often  as  pru- 
dence admits,  does  not  sufficientlv  re-esta- 
blish  the  passage  of  the  urethra,  advantage 
must  be  taken  of  the  degree  of  distension 
which  has  been  procured,  to  again  make  use 
of  bougies,  and  skilfully  to  combine  these 
means  according  to  the  especial  circum- 
stances of  each  case. 

If  the  contraction  be  recent,  the  stricture 
may  be  cured  quietly  and  radically  by  dis- 
tension. 

This  used,  with  the  precaution  necessary 
to  prevent  irritation,  which  all  mechanical 
means  have  a tendency  to  produce  on  the 
urethra,  is  preferable  to  caustic,  which  may 
more  easily  reach  healthy  parts.  As,  more- 
over, the  ulceration  is  less  extended,  the 
parts  are  more  able  to  recover  their  elas- 
ticity. 

Distension  may  be  attempted  every  time 
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that  the  contraction  has  little  extent  and  re- 
ceives the  sound  No.  6.  But  if  the  treat- 
ment becomes  tedious,  it  is  easier  to  have 
recourse  to  caustic,  when  one  or  two  appli- 
cations will  suffice. 

When  the  contraction  is  more  than  an 
inch,  the  patient  cannot  bear  distension, 
there  is  no  chance  of  a speedy  cure,  nor  can 
it  be  employed  as  a palliative. 

Perhaps,  considering  the  danger  of  pene- 
trating obliquely  the  thinnest  coats  of  the 
urethi’a  in  its  membranous  parts,  caustic 
ought  to  be  abstained  from  when  the  con- 
traction is  not  situated  in  the  spongy  part  of 
the  urethra. 

Incision  from  without  to  within,  and  from 
one  part  to  another  of  the  coats  of  the  ure- 
thra, is  now  almost  generally  abandoned. 
It  may,  however,  in  some  cases,  be  very 
useful,  as  when  the  stricture  is  old  and  has 
been  treated  without  success,  when  the 
coats  of  the  urethra  are  thick  and  callous, 
and  the  effects  of  retention  of  urine  are  ob- 
served, or  when  there  are  several  false  di- 
rections. 
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' To  elFect  this,  a catheter  is  introduced 
into  the  urethra  as  far  as  the  stricture,  an 
incision  is  made  in  the  canal  near  the  part 
corresponding  to  the  extremity  of  the  instru- 
ment ; a thin  fluted  canula  is  passed  across 
the  strictured  part ; and  a sound  is  after- 
wards introduced  into  the  bladder,  and  kept 
there  till  the  cicatrization  of  the  canal  has 
been  eftected. 

Superficial  incision  from  within  to  with- 
out of  the  contracted  part  of  the  canal  has 
been  followed  with  success,  when  the  con- 
traction has  been  near  the  meatus  urina- 
rius. 

The  perforation  of  the  stricture  by  means 
of  a canula,  terminated  by  cutting  ends, 
making  an  incision  of  a quarter  of  a line,  has 
been  suggested,  in  ignorance  of  the  severe 
pain  caused  by  the  section  of  the  mucous 
membrane  of  the  urethra,  and  is  in  no  re- 
spect preferable  to  the  method  already  de- 
scribed. 

When  the  contraction  is  such  that  forced 
injections,  bougies,  and  gum  elastic  probes 
cannot  remove  the  stoppage,  and  that  even 
a sound,  pushed  with  moderate  force,  can- 
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not  open  the  urinary  passage,  the  forcible 
use  of  the  sound  or  puncture  must  be  had 
recourse  to ; and,  if  warm  baths  and  the 
application  of  leeches  to  the  perineum  did 
not  cause  the  swelling  to  cease,  these  means 
after  the  use  of  the  sound  are  hot  the  less 
necessary  to  prevent,  as  much  as  possible, 
dangerous  consequences. 


ABSCESSES  AND  FISTUL/E. 

Ehiring  the  existence  of  acute  urethral  in- 
flammation there  often  appear  tumours  in 
the  canal  which,  at  first  small  and  pisiform, 
successively  acquire  a greater  size,  become 
painful,  and  sometimes  suppurate. 

Authors,  in  general,  consider  them  as  mu- 
cous follicles  of  the  urethra,  the  orifices  of 
which  have  become  narrowed  by  the  inflam- 
mation, in  such  a manner  that  the  fluid  se- 
creted by  their  coats  is  accumulated  in 
them. 

The  irritation  often  spreads  to  Cowper’s 
glands  and  the  cellular  tissue  which  sur- 
rounds them,  whence  arise,  between  the 
scrotum  and  anus,  one  or  several  tumours. 
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more  or  less  large  and  circumscribed,  which 
produce  very  severe  pains.  The  pain  is  in- 
creased when  they  are  pressed,  or  after  mak- 
ing water,  the  desire  of  whicli  becomes  more 
frequent  than  usual. 

Commonly  then  the  discharge  is  of  a 
dirty  green  colour,  strongly  stained  with 
blood  and  very  fetid.  Sometimes  it  stops 
entirely,  or  there  is  more  or  less  decided 
retention. 

The  lymphatic  vessels  of  the  same  parts 
sometimes  swell,  and  form  a series  of  knotty 
chords  painful  to  the  touch.  In  some  cases, 
they  even  form,  towards  the  base  of  the 
penis,  tumours,  which  gradually  increase 
in  size,  and  form,  abscesses,  if  the  means 
used  are  not  sufficient  to  stop  the  inflam- 
mation. 

The  abscesses  of  the  mucous  membrane 
of  the  urethra  have,  as  well  as  other  inflam- 
matory tumours,  a greater  tendency  to 
point  externally  than  to  the  urethra. 

Sometimes,  however,  the  matter  passes 
through  the  canal,  and  flows  suddenly  for- 
ward, or  goes  backward  to  the  bladder, 
passing  out  afterwards  with  the  urine.  It  is 
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the  same  with  abscess  forming  near  Cow- 
per’s  glands. 

These  abscesses  are  commonly  very  nu- 
merous though  we  perceive  only  the  tumour 
projecting  externally;  and  they  occasion 
sometimes  considerable  disorder  in  the  sur- 
rounding parts. 

It  has  already  been  said,  that  the  urine 
forced  upon  the  stricture  by  the  contractions 
of  the  bladder  dilates  that  portion  of  the 
canal  situated  behind  the  stricture,  irritates, 
inflames,  and  sometimes  alters  its  texture. 
This  distension  of  the  urethra  may  also  be 
followed  by  laceration  of  the  canal,  its  rup- 
ture, and  thus  produce  an  abscess  in  the 
neighbouring  parts. 

If  this  is  only  a simple  tearing,  the  urine 
extravasates  itself  slowly  in  the  adjacent 
parts,  and  excites  there  inflammation,  the 
definite  result  of  which  is  the  production  of 
a sac  with  organized  coats,  and  with  a sort 
of  false  membrane  which  distends  itself  more 
and  more. 

At  last  after  a certain  lapse  of  time,  some- 
times very  long,  the  sac  requires  sufficient 
volume  to  be  perceptible  in  the  perineum. 
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and  forms  there  a fluctnating  tumour  of  the 
size  of  a walnut.  At  the  opening  of  this 
tumour,  Avhether  produced  artificially  or  na- 
turally, a great  quantity  of  matter  mixed 
with  urine  is  discharged,  and  continuing  to 
escape  from  the  urethra  it  renders  the  part 
fistulous. 

• In  this  case,  the  production  of  urinary 
fistul2e  is  not  preceded  by  any  severe  in- 
convenience. 

It  is  not  so,  however,  if  the  opening  in 
the  urethra  is  larger.  The  urine  then  re- 
tained by  the  obstacle  presses  with  a degree 
of  rapidity  in  proportion  to  the  contractile 
power  of  the  bladder  into  the  cellular  tissue 
of  the  perineum  and  scrotum.  The  latter 
becomes  considerably  distended,  and  often 
acquires  a size  equal  to  the  head  of  a child. 
The  extravasation  reaches  frequently  the 
groins,  the  inferior  part  of  the  abdomen, 
and  even  to  a considerable  extent  of  the 
thighs.  In  certain  cases,  it  spreads  itself 
under  the  skin  of  the  belly  as  far  as  the 
hypochondrium,  and  upon  the  side  of  the 
chest.  It  has  even  extended  to  the  loins  and 
back. 
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Tliese  differences  are  produced  by  the  si- 
tuation of  the  ojiening  of  the  urethra. 

The  tuinoiu  takes  place  at  the  perineum 
or  scrotum  whenever  the  rupture  is  situated 
at  the  membranous  portion  of  the  urethra, 
which  is  generally  the  case.  But  when  the 
opening  is  near  the  neck  of  the  bladder,  or 
even  in  some  part  of  the  bladder  itself,  the 
urine  recedes  into  the  pelvis. 

This  extravasation  of  urine  is  one  of  the 
most  serious  affections,  and  is  easily  known 
by  the  rapid  progress  of  the  tumour,  by  the 
fluctuation  resembling  emphysema,  which 
is  perceived  on  compression.  It  is,  also, 
known  by  the  tension  of  the  skin  which 
becomes  cedematous  and  shining,  and  by 

the  diminution  of  the  symptoms  of  stran- 
gury. 

A violent  inflammation  attacks  all  the 
parts  in  contact  with  the  extravasated  urine, 
the  skin  has  a violet,  red,  or  pale  colour ; 
gangrenous  eschars  appear,  which,  becoming 
detached,  give  rise  to  a sanious  discharge, 
mixed  with  urine;  this  discharge  brings 
away  with  it  sphacelated  parts  of  the  cellular 
substance  and  the  skin  ; and  the  parts,  to  all 
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the  extent  affected  by  the  extravasation,  be- 
come ulcerated. 

We  have  sometimes  seen  the  whole  scro- 
tum, the  integuments  of  the  penis,  of  the 
groins,  the  perineum,  and  of  the  superior 
part  of  the  thighs,  become  gangrenous,  and 
the  testicle  laid  open,  and  floating  in  the 
midst  of  an  enormous  ulcer,  suspended  by 
the  spermatic  .chord. 

If  the  patient  survive  this  dreadful  state, 
the  fever  which,  before  the  opening  of  the 
swelling,  was  very  violent,  now  diminishes 
gradually,  the  ulcers  become  clear,  granu- 
lations appear,  and  approximating  to  the 
centre,  are  inclined  to  close. 

As,  however,  the  solution  of  the  conti- 
nuity of  the  canal  always  affords  a passage 
to  the  urine,  the  cicatrization  cannot  take 
place  upon  all  the  points  through  v/hich  the 
fluid  passes.  There  arise  one  or  several 
openings,  which  have  no  tendency  to  heal, 
and  are  termed  urinary  fistulse. 

Generally,  urinary  fistulse  have  only  one 
internal  opening,  but  jcommunicate  with  the 
external  orifice. 

Almost  always  the  situation  of  the  exter- 
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olifice  corresponds  to  the  perineum, 
sciotuin,  or  nates.  Nevertheless,  some  have 

been  situated  in  the  abdomen,  the  LTroin,  or 
thighs. 

Sometimes  their  course  is  denoted  by  a 
cliord  extending  from  the  urethra  to  the 
external  orifice. 

A discharge  of  serous  matter  from  them 
constantly  takes  place,  stains  the  linen  yel- 
low, and  has  a most  disagreeable  odour. 

While  the  patient  is  making  water,  some 
portion  of  the  urine  coming  in  contact  with 
the  parts  produces  pain  and  irritation,  and 
passes  drop  by  drop.  A considerable  part 
of  it  frequently,  and  sometimes  the  whole, 
passes  through  the  fistulous  opening,  the 
urethra  becoming  narrowed,  or  even  com- 
pletely obliterated. 

• The  course  of  the  fistula  is  sometimes 
quite  straight,  at  other  times  crooked,  the 
latter,  however,  being  most  common.  Very 
often  the  passage  is  unequal  and  narrow 
from  place  to  place. 

The  mine  then,  not  passing  freely,  re- 
mains in  it,  and  produces  irritation  and 
liesh  abscesses,  which  burrow  in  the  neigh- 


109 


ABSCESSES  AND  TISTULyE. 

boiiring  parts  of  the  urethra  in  various  ways, 
and  spare  neither  the  fibrous  organs  nor  the 
bones,  which,  becoming  denuded,  are  lia- 
ble to  caries. 

The  formation  of  calculous  substances 
in  urinary  fistulse  is  another  circumstance 
which  frequently  occurs.  These  sometimes 
acquire  a considerable  size,  and  prevent  the 
opening  in  the  urethra  from  closing.  Their 
presence  is  a continual  source  of  irritation, 
until  they  are  naturally  expelled  or  otherwise 
extracted. 

With  regard  to  these  abscesses  which  so 
frequently  arise  from  excessive  distension  of 
the  urethra,  they  may  be  said  to  depend 
upon  inflammation  of  the  mucous  membrane 
which  has  extended  itself  to  the  adjacent 
cellular  substance,  and  their  mode  of  for- 
mation does  not  differ  from  other  abscesses. 

A sensation  of  contraction  and  heaviness 
in  the  perineum  is  the  first  symptom  of  its 
approach.  A slight  swelling  is  then  per- 
ceived in  this  region,  which  gradually  in- 
creases until  it  becomes  the  seat  of  pulsat- 
ing pain.  Fluctuation  is  easily  felt.  The 
patient  has  shivering  followed  by  fever* 
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The  separation  is  then  soon  established. 
Ihe  tumour  becomes  soft,  and  opens  exter- 
nally  or  in  the  urethra. 


_ The  symptoms  which  attend  it  vary  much 
111  cliftereiit  cases. 

If  the  matter  points  at  the  perineum,  the 

s un  in  that  situation  becomes  discoloured 

au  thin,  and  at  last  a quantity  of  white 

matter  is  discharged,  not  containing  a drop 
of  urine.  ^ 


_ If,  on  the  contrary,  the  abscess  bursts 
in  the  urethra,  the  opening  is  sometimes 
before  the  stricture  in  such  a manner  that 
the  urine  meeting  no  obstacle  to  oppose  it 
IS  able  to  pass  without  penetrating  it.  Some- 
times the  opening  takes  place  behind  the 
stricture,  and  the  urine  which  insinuates 
itself  into  the  abscess  produces  all  the  ill 

consequences  attendant  upon  extravasation 
of  urine. 

After  the  opening  of  the  abscess,  the  ca- 
vity either  closes  directly,  or  else  the  open- 
ing through  which  the  matter  passes  remains 
fistulous. 


The  fistula  which  is  the  result  is  called  an 
external  blind  fistula,  or  an  internal  blind 
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fistula,  according  as  the  opening  is  through 
the  skin  or  through  the  urethra. 

The  internal  is  attended  with  a discharge 
of  urine,  and  may  produce  many  ill  con- 
sequences, such  as  urinary  fistulee. 

The  external  is  kept  up,  either  by  the 
urethra  being  denuded,  or  by  the  continual 
separation  of  the  atfected  parts,  in  conse- 
quence of  the  weight  of  the  scrotum,  the 
narrowness  of  the  opening,  or  the  sinuosity 
of  the  passage  not  allowing  the  matter  to 
flow  freely. 

The  effects  of  the  stricture  of  the  urethra 
are  never  confined  to  the  canal,  or  to  the 
parts  which  immediately  depend  on  it : all 
the  rest  of  the  economy  may  be  affected  by 
it : but  it  is  upon  the  bladder  the  most  se- 
vere attacks  take  place. 

One  of  the  most  serious  is  that  in  which 
the  bladder  remains  full,  because  the  canal 
which  gives  passage  to  the  urine  being  very 
narrow,  the  efforts  of  expulsion  cease  before 
it  becomes  empty  ; for  its  contractions,  like 
those  of  other  musculous  organs,  do  not  last 
beyond  a certain  time,  although  the  stimu- 
lus which  puts  them  into  action  continues 
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to  be  felt.  From  this  habitual  state  of  ful- 
ness several  circumstances  take  place. 

The  patient  is  incessantly  tormented  with 
a desiie  to  make  water,  which  becomes 
more  imperative  and  pressing,  whilst  emis- 
sions are  less  copious,  and  accompanied 
by  more  considerable  efforts.  Tormented 
by  suffering,  which  the  least  irregularity 
makes  worse,  he  drags  on  a miserable  and 
painful  existence.  He  is  unable  to  follow 
any  occupation,  or  to  take  any  pleasure  ; is 
deprived  of  the  enjoyment  of  a tranquil 
life,  becomes  dull  and  sad,  avoids  so- 
ciety, and  broods  over  the  most  melancholy 
ideas. 

The  irritation  of  the  mucous  membrane 
of  the  bladder  accelerates  the  secretion  of 
the  lubricatory  fluid.  The  mucous  matter 
which  this  membrane  furnishes  becomes 
mixed  with  the  urine,  renders  its  decom- 
position more  easy,  and  gives  it  a fetid 
odour. 

The  increase  of  action  of  the  muscu- 
lar fibres,'  which  the  bladder  acquires,  and 
the  mucous  membrane  being  pressed  out- 
wards by  the  urine,  sometimes  produces  a 
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hernia  between  its  hisciculi  which  are  sepa- 
rated and  rendered  isolated  to  a certain  de- 
gree. This  particular  disposition  is  termed 
a collonated  bladder. 

Sometimes  the  coats  of  the  bladder  are 
perforated  in  consequence  of  softening,  or 
more  frequently  of  gangrenous  inflammation, 
and  the  urine  becomes  extravasated  in  the 
cellular  substance,  producing  every  where 
inflammation,  suppuration,  and  gangrene, 
in  the  perineum,  rectum,  or  some  other  por- 
tion of  the  intestinal  canal,  as  in  the  colon, 
and  causing  adhesion  between  it  and  the 
bladder. 

More  frequently  the  inflammation  assumes 
a chronic  character,  producing  thickness, 
contraction,  and  extensive  diminution  of  the 
cavity  of  the  bladder. 

In  certain  rare  cases  this  viscus  becomes 
cancerous. 

The  kidney  and  ureters  sometimes  parti- 
cipate in  the  distension  and  irritation  of  the 
bladder.  The  ureters  become  as  large  in 
calibre  as  the  large  intestines,  although  the 
distension  is  not  always  equal  on  all  points 
of  their  extent.  The  kidneys  increase  in 
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size,  become  soft,  discoloured,  their  cen- 
tral substance  is  mixed  Mutli  the  mammillary, 
and  their  secretions,  if  not  entirely  sup- 
pressed, is  very  much  diminished. 

In  all  these  cases  the  patient  feels  severe 
j)ain  in  the  lumbar  region,  frequently  inter- 
mitting and  returning  by  accessions. 


TREATMENT  OF  ABSCESSES  AND  FISTUL/E. 

The  rules  of  treatment  are  simply  foment- 
ing emollient  cataplasms  and  leeches,  for  ab- 
scesses in  Cowper’s  glands. 

We  ought  generally  to  found  our  practice 
in  the  first  stage  of  the  disease  when  obtain- 
ing a resolution  : general  and  local  bleed- 
ings, warm  baths,  and  diluent  drinks,  are  the 
means  the  most  sure  to  obtain  this  result. 

Opium  given  internally  in  large  doses, 
and  applied  to  the  swelling,  diminishes  very 
quickly  the  acute  pain,  which  is  soon  known 
by  the  less  frequent  desire  to  void  urine. 

Sometimes  a slight  hardness  remains  at 
the  bottom  of  these  tumours,  and  the  sub- 
stance is  hard,  thick,  and  indolent. 

If,  in  this  case,  cataplasms  do  not  effect 
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the  solution,  frictions,  with  hydriodate  of 
potash,  tincture  of  iodine,  or  mercury,  are 
generally  sufficient. 

If  the  inflammation  is  violent,  and  sup- 
puration appears,  there  should  be  an  inci- 
sion made  in  the  tumour  as  soon  as  the  mat- 
ter points,  to  prevent  any  extravasation  of 
urine  in  the  neighbouring  cellular  tissue,  and 
avoid  sinuses  and  burrows  which  might  ap- 
pear, particularly  when  the  tumour  is  placed 
on  the  perineum. 

After  opening  the  abscesses,  we  should 
apply  simple  dressing  upon  soft  lint,  with 
the  poultice  over  it. 

When  the  abscess  has  been  opened  on 
the  first  indication  of  a purulent  collection, 
the  ulcer  which  results  always  heals  quick- 
ly, by  employing  the  most  simple  surgical 
means,  such  as  dressings  with  dry  lint. 

The  cure  is  most  protracted  when  the  pus 
has  been  collected  a sufficient  time  to  pene- 
trate nearly  into  the  urethra.  This  case 
comes  under  the  class  of  urinary  fistul(3e, 
and  requires  a catheter  placed  constantly 
in  the  urethra  in  order  to  prevent  the  urine 
passing  through  the  external  wound. 
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The  extravasation  of  urine  in  the  cellular 
substance  near  the  urethra,  and  the  urinal 
or  gangrenous  abscesses,  which  at  times 
complicate  the  urethral  imtlammation,  re- 
quire the  full  use  of  the  antiphlogistic  treat- 
ment, both  general  and  local. 

The  incision  of  urinary,  purulent,  and 
gangrenous  tumours  is  indispensable,  and 
ought  to  be  done  as  soon  as  possible.  This 
is  one  of  the  cases  in  which  a catheter  ought 
to  remain  in  the  bladder  as  long  as  possible, 
without  being  withdrawn  for  a single  in- 
stant. 

Urethral  fistulae  are  seldom  cured  unless 
they  be  very  recent,  the  patient  very  fat, 
and  the  urethra  and  bladder  not  verv  tender, 
the  long  stay  of  the  catheter  producing  but 
little  irritation. 

INFLAMMATION  OF  THE  BLADDER, 
URETERS,  AND  KIDNEYS. 

In  some  patients  the  irritation  of  the  mu- 
cous membrane  of  the  urethra,  extends  it- 
self as  Jar  as  the  bladder,  the  ureters,  and 
even  the  kidneys.  The  inflammation  may 
indeed  affect  the  whole  bladder,  but  more 
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frequently  it  does  not  extend  further  than 
the  limits  of  its  neck. 

In  this  last  case,  if  the  irritation  is  not 
very  severe,  it  commonly  happens  that  the 
want  of  making  water  comes  on  in  a very 
sudden  manner,  by  an  acute  pain  at  the 
root  of  the  penis,  or  sometimes  near  the 
anus.  The  bladder,  irritated  by  frequent 
spasmodic  contractions,  overcomes  forcibly 
the  resistance  of  its  neck,  and  produces 
such  a strong  desire  to  make  water,  that 
the  patient,  whether  asleep  or  awake,  is 
obliged  to  give  way  to  it  immediately,  with- 
out which  the  water  would  pass  off  invo- 
luntarily. At  the  same  time  the  rapidity  of 
the  stream  of  urine  increases  the  pain  of  its 
passage;  and  generally  after  the  emission, 
the  patient  feels  pain  at  the  end  of  the 
glans. 

The  erections,  though  less  frequent  in  this 
case,  are  more  troublesome  to  the  patient 
than  before,  because  they  very  much  in- 
crease the  pain  in  the  perineum  and  anus. 
The  urine  passes  in  small  quantity,  and  pro- 
duces much  pain. 

If  the  irritation  of  the  neck  of  the  blad- 
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(ler  becomes  greater,  the  urine  passes  but 
m very  small  quantity,  drop  by  drop,  with 

Gelt  eftorts  cincl  sgvgi'6  p3,in. 

At  last,  if  the  inflammation  and  diminu- 
tion of  the  size  of  the  neck  of  the  bladder, 
still  increase,  the  retention  of  urine  be- 
comes complete.  The  want  of  making  water, 
which  is  constantly  taking  place,  and  the 
coiitimial  efforts  which  it  requires  to  effect 
It,  produce  the  projection  of  the  bladder, 
very  much  dilated  above  the  pubis,  severe 
and  deep-seated  pain  in  that  viscus,  and  in 
all  the  parts  near  it,  nausea,  vomiting,  ac- 
cession of  fever,  preceded  by  shivering,  a 
uiinaiy  smell,  both  in  the  breath  and  per- 
spiration ; great  anxiety,  difficulty  of  breath- 
ing, coma,  delirium,  and  convulsions,  in  a 
word,  all  the  stages  of  true  typhoid  fever, 
which  terminate  in  death. 


TREATMENT  OF  INFLAMMATION  OF  THE 

BLADDER,  Sic. 

When  any  part  of  the  body  inflames,  im- 
mediately after  the  cessation  of  urethral  iii- 
llanimation,  and  especially  after  the  running 
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it  occasions,  some  recommend  a renewal  of 
the  urethral  inflammation,  by  probing  and 
by  introducing  in  the  urethra  an  ammonia- 
cal  injection.  This  practice  is  extremely  em- 
j:)irical,  and  instead  of  restoring  the  old  in- 
flammation, we  might  add  a new  one  to  that 
which  followed  the  first. 

The  irritation  which  accompanies  and  fol- 
lows urethral  inflammation,  must  obviously 
be  treated  with  great  and  especial  care,  by 
the  use  of  antiphlogistic  means.  Cupping 
or  leeches  on  the  perineum  is  generally  re- 
quired in  the  treatment  of  this  affection. 

GONORRHCEAL  RHEUMATISM. 

We  observe  inflammation  of  the  urethra 
sometimes  producing  in  the  joints  and  mus- 
cles, or  their  investments,  jiains,  resem- 
bling those  of  rheumatism,  pain  and  swel- 
ling of  the  knees  and  ancles  especially,  or 
in  the  thighs,  hips,  and  abdominal  muscles, 
but  sometimes  general. 

Such  symptoms  are  so  much  the  less  sur- 
prising, that  we  have  examples  of  muscular 
rheumatism  and  articidar  pain,  whicli  have 
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been  suddenly  terminated  by  inflammation 
ot  the  urethra,  and  that  the  sudden  sup- 
pression of  the  latter  often  produces  simi- 
ar  aftections,  evidencing  in  some  persons 
a well  manifested  connexion.  The  same 
might  be  said  of  many  other  inflammations 
^yich  alternate  with  pains,  felt  either  in 
the  joints  or  in  the  course  of  the  limbs. 

The  subjects  of  these  attacks  are  gene- 
rally persons  of  strumous  habits.  The  symp- 
toms commonly  observed  are  pufiiness  and 
tenderness  of  the  ancles  towards  evening 
some  redness  of  the  skin,  and  pain  not  aug- 
mented by  gentle  pressure,  the  pulse  some- 
what more  frequent  than  natural,  the  ap- 
petite failing  or  declining,  and  sometimes 
all  these  symptoms  are  relieved  by  an  erup- 
tion of  papulaj  in  clusters,  or  by  pustules 
m patches,  on  the  appearance  of  which  the 
pains  and  constitutional  symptoms  are  re- 
lieved, and  the  eruption  after  a time  grows 
paler  and  ultimately  disappears. 
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Antiphlogistic  treatment  is  to  be  here 
adopted  from  the  first,  namely,  rest  and 
general  blood-letting,  in  a moderate  de- 
gree. 

At  the  same  time  saline  medicines,  with 
the  compound  powder  of  Ipecacuanha,  in 
doses  of  five  or  six  grains,  every  four  or  five 
hours,  with  the  use  of  the  warm  bath,  must 
be  prescribed. 

In  strong  plethoric  patients  the  Colchi- 
cum  wine  may  be  given  with  great  advan- 
tage : — a drachm  of  the  wine  prepared  from 
the  seeds  as  a single  dose,  or  from  twenty 
to  thirty  minims,  at  intervals  of  five  or  six 
hours,  so  that  the  stomach  and  bowels  may 
be  acted  on,  will  generally  produce  relief 
from  the  pains. 

As  the  urethral  discharge  almost  invaria- 
bly ceases  on  the  appearance  of  rheuma- 
tism, and  again  appears  as  the  pain  sub- 
sides, or  has  become  much  less  violent,  w^e 
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may  never  expect  the  patient  will  be  much 
benefited  until  the  discharge  from  the  ure- 
thra is  established,  and  the  greatest  care 
should  then  be  taken  to  avoid  any  causes 
likely  to  suppress  the  discharge  for  a long 

period  after  the  cessation  of  all  appearances 
of  rheumatism. 

A case  of  gonorrhoeal  rheumatism  came 
under  my  notice  sometime  since,  where  the 
patient  being  very  anxious  to  have  the  dis- 
charge from  the  urethra  stopped,  a few 
weeks  after  the  rheumatism  had  got  well, 
had  recourse  to  an  injection.  The  discharge 
ceased,  and  m a very  few  hours  the  rheu- 
matic pain  became  as  severe  as  ever.  He 
suffered  from  several  alternations  of  the 
uiethial  affection  and  rheumatism  for  many 
months,  and  was  ultimately  relieved  only 
by  allowing  the  former  to  continue  or  rather 
gradually  to  diminish  of  its  own  accord. 

Frictions  to  the  joints  if  they  are  af- 
fected, and  the  internal  use  of  the  Decoct. 
Sarsce.,  will  in  such  cases  complete  the 
cure. 

If  the  eruption  exist,  small  doses  of  mer- 
cury may  be  given  ; but  it  should  never  be 
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continued  if  it  excite  any  constitutional  dis- 
turbance. 

In  the  convalescent  state  the  sea-air  and 
bathing  are  of  great  value. 

In  the  chronic  stage  of  this  disease  the 
aminoniated  tincture  of  guiacum,in  doses  of 
from  forty  to  sixty  drops,  combined  with  the 
decoction  of  bark,  two  or  three  times  a day, 
is  sometimes  a useful  remedy. 

GONOIUma^AL  OPHTHALMIA. 

In  an  attack  of  gonorrhoeal  ophthalmia 
there  is  generally  a suppression  of  the  dis- 
charge from  the  urethra. 

The  disease  is  often  occasioned  by  the 
matter  of  gonorrhoea  being  applied  to  the 
eye,  and  the  destruction  of  the  eye  is  fre- 
quently the  consequence. 

The  conjunctive  membrane,  in  this  case, 
becomes  red  and  swelled,  the  cornea  is  soon 
affected ; discharge  takes  place  from  within 
the  upper  and  lower  eyelid  ; the  vessels  of 
the  cornea  become  injected  with  red  blood; 
chemosis  follows  often  in  forty-eight  hours, 
or  even  less;  the  pain  is  extreme,  the  con- 
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stitutional  disturbance  is  severe,  and  tlie  in- 
llammation  is  often  coinninnicated  to  the  in- 
terior of  the  eye,  producing  there  a sudden 
eflfusion  of  lymph,  a profusion,  and  even 
sonietinies  a bursting  of  the  cornea. 


TREATMENT  OF  GONOWUKEAL 
OPHTHALMIA. 

Here  the  treatment  must  be  antiphlogistic 
in  the  highest  degree,  by  bleeding,  not  lo- 
cally but  generally,  to  the  extent  of  induc- 
ing a state  of  collapse,  and  maintaining  this 
condition  for  some  time.  The  tartar  emetic 
may  also  be  given  in  nauseating  doses,  com- 
bined with  the  Epsom  salts. 

'1  he  poppy  fomentation  applied  to  the 
eye,  washing  carefully  away  the  secreted 
mattei , is  one  of  the  best  local  remedies. 

Large  blisters  applied  between  the  shoul- 
ders, or  a mustard  cataplasm  kept  on  for  ten 
minutes  or  a quarter  of  an  hour  is  likewise 
of  gi-eat  utility. 

A new  method,  however,  of  treating  acute 
conjunctival  ophthalmia  has  been  adopted  in 
the  armv. 
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A solution  of  nitrate  of  silver,  in  the  pro- 
portion of  ten  grains  to  an  ounce  of  water, 
and  sometimes  even  stronger,  may  be  in- 
stilled into  the  eye  in  the  commencement 
of  conjunctival  ophthalmia  ; and  so  far  from 
it  producing  any  increase  of  the  pain,  the 
inflammation  is  overcome  almost  immedi- 
ately, and  the  cure  effected  without  the  ab- 
straction of  blood. 

Gonorrhoeal  ophthalmia  sometimes  affects 
only  the  tarsal  glans,  and  differs  in  no  re- 
spect from  the  commonly  described  tarsal 
ophthalmia. 

The  usual  modes  of  treating  this  form  of 
ophthalmia  is  by  tepid  astringent  collyria,  by 
the  application  of  the  Ungt.  Hyd.  Nit.  Dil. 
to  the  edges  of  the  palpebrae. 

The  decoction  of  sarsaparilla,  with  due 
regulation  of  diet,  the  exhibition  of  small 
doses  of  Plummer’s  Pill  or  Hyd.Cum.Cretfe, 
will  very  much  assist  the  cure. 
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OTHER  SEQUEL/E  OF  G()NORRIia:A. 

Some  cases  we  observe  of  gonorrliceal  in- 
flammation of  tile  nose  and  ears. 
Sometimes  the  internal  parts  of  the  ear 

are  affected,  which  causes  a complete  deaf- 
ness. 

Frequently  some  symptoms  of  irritation 
shew  themselves  in  the  mncons  membrane 
of  the  mouth,  of  the  pharynx,  of  the  la- 
rynx,  and  bronchia,  announced  either  by 
discharge  or  ulcerations,  or  in  that  part  of 
the  margin  of  the  anus  where  they  are  cha- 
racterised generally  by  excrescences. 

In  certain  persons  the  articulations,  par- 
ticularly those  of  the  knee,  elbow,  foot,  or 
hip,  become  the  seat  of  chronic  dropsical 
inflammation. 

In  other  circumstances  the  periosteum  at 
first,  and  afterwards  the  bone  itself  be- 
comes inflamed,  producing  disease  of  the 
periosteum,  and  of  the  bone,  exostosis  and 
necrosis. 

The  greater  part  of  these  metastases  may 
be  considered  as  symptoms  of  what  has 
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been  called  the  general  infection  of  the  sys- 
tem, or  constitutional  syphilis,  and  their 
treatment  is  accordingly  referrable  to  it 
alone. 


INFr.AMMATION  OF  THE  MUCOUS  MEAI- 
nUANE  OF  THE  GENITAL  ORGANS  IN 

WOMEN. 

The  inflammation  of  the  mucous  mem- 
brane of  the  genital  organs  in  women,  is 
attended  with  less  severe  symptoms,  and 
does  not  produce  such  dreadful  conse- 
quences as  in  men,  because  the  affected 
parts  are  less  numerous  and  less  deeply 
situated,  the  urethra  is  shorter,  the  genital 
and  urinary  organs  are  not  so  closely  united, 
and  presents  a surface  less  extended,  and 
the  parts  with  which  they  communicate  ex- 
ternally are  more  open. 

It  follows,  that  the  inflammatory  symptoms 
vary  according  to  the  situation,  to  the  mode 
of  sensibility,  and  the  functions  of  the 
parts  it  affects.  We,  therefore,  generally 
agree  in  admitting  four  principal  varieties 
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which  may  exist,  independently  of  each 
other,  or  may  be  connected. 

These  are  generally  announced  a few  days 
after  connection,  by  a titillation  and  sensa- 
tion  of  heat,  which  at  first  excite  venereal 

desiies,  but  soon  occasions  considerable 
pain. 

The  inflammation  may  begin  on  the  inter- 
nal surface  of  the  labia  towards  the  fossa 
navicularis,  and  extend  itself  to  the  mu- 
cous membrane  of  the  vagina ; but  more 
frequently  it  commences  at  this  point,  where 
though  fixed  at  first,  near  the  orifice  of  the 
canal,  it  may  extend  itself  to  the  superior 
parts,  invade  the  whole  canal,  and  some- 
times the  neck  of  the  uterus. 

In  the  first  case,  the  inflammation  occu- 
pies the  vagina  only,  the  canal  becomes 
swelled,  the  patient  feels  in  its  whole  ex- 
tent a particular  sensation  of  constriction, 
and  the  orifice  is  sometimes  so  swelled  as 
to  prevent  the  introduction  of  the  linger. 
The  mucous  membrane  is  at  first  dry,  or  but 
very  little  moistened,  but  the  pain  and  heat 
soon  increase  in  intensity,  and  a discharge 
takes  place. 
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This  state  of  the  disease  is  less  trou- 
blesome, but  not  more  common  than 
others. 

The  inflammation  begins  at  the  entrance 
of  the  vagina,  its  more  sensible  part,  and  it 
communicates  by  degrees  to  the  extent  of 
this  canal  in  such  a manner  as  to  occupy  a 
considerable  portion  of  the  mucous  mem- 
brane. 

In  the  second  variety,  the  irritation  soon 
extends  itself  to  the  urethra,  to  the  clitoris, 
to  the  extremity  of  the  vulva,  and  even  to 
the  pubis.  Generally  the  swelling  is  very 
painful;  the  woman  feels  a sensation  similar 
to  that  which  is  produced  by  the  presence 
of  a foreign  body,  having  a continual  ten- 
dency to  extend  beyond  the  vulva  ; and  the 
urine  in  passing  produces  heat,  tension,  and 
disagreeable  stiffness,  which  soon  becomes 
a severe  pain. 

All  these  symptoms  increase  progressively 
as  the  inflammation  goes  on.  Touching  the 
parts,  and  the  contact  of  the  dress  becomes 
insupportable ; frequent  erections  of  the  cli- 
toris take  place,  which  add  very  much  to 
the  torments  of  the  patient ; and  the  secre- 
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tioii,  which  is  trifling  at  the  beginning,  now 
becomes  very  abundant. 

The  urethra  itself  is  the  seat  of  the  in- 
flammation in  the  third  variety.  The  symp- 
toms are  then  the  same  as  in  men,  at  least 
as  far  as  concerns  the  influence  of  the  dis- 
ease in  passing  the  urine,  which  occasions 
at  first  a tickling  accompanied  with  heat; 
and  in  the  greatest  number  of  cases  the 
sensibility  of  the  canal  increases  in  a few 
days,  the  desire  of  making  water  becomes 
frequent,  its  passage  occasions  great  pain, 
and  an  abundant  discharge  takes  place  from 
the  urethra. 

At  last,  in  the  fourth  variety,  the  nyrn- 
phee,  the  labiae,  the  posterior  commissure 
of  the  vulva,  and  the  fossa  navicularis,  are 
the  parts  affected  with  the  inflammation. 

There  is  a difficulty  attending  this  disease 
in  the  female,  that  of  deciding  when  she 
has  the  disease,  and  when  she  is  cured. 
When  the  woman  has  an  intention  to  de- 
ceive, it  is  far  from  easy  to  come  to  a de- 
cision on  these  points.  In  the  commence- 
ment there  will  usually  be  itching  and  titil- 
lation  of  the  orifice  of  the  urethra,  some 
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swelling  of  tlie  labiic  and  nymplise,  and  the 
part  will  often  appear  more  red  and  in- 
jected. 

Foreign  substances  introduced  and  left  in 
the  vagina  liave  often  caused  intense  and 
sometimes  chronic  inflammation.  Inquiry, 
therefore,  should  always  be  made  with  due 
reserve,  as  to  the  possibility  of  a cause  of 
this  kind,  whenever  there  is  the  least  pro- 
bability of  it. 

Frequently  inflammation  of  the  vagina  is 
consequent  upon  that  of  the  womb.  It 
is  important  to  attend  to  this  point. 

All  running  from  the  vagina,  indeed,  de- 
pends upon  the  injury  done  to  it  or  to  the 
womb,  in  consequence  of  coition  or  some 
other  cause.  All  running  then  of  this 
kind  ofters  various  problems  to  solve. 

Whenever  a woman,  therefore,  has  an  in- 
tent of  concealing  the  cause  of  the  running 
which  she  experiences,  we  are  never  certain 
on  what  circumstance  it  depends ; and  no- 
thing is  more  doubtful  than  the  origin  of 
discharge  when  we  would  discover  it  by 
questions. 

The  diseased  parts  must  therefore  be  ex- 
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amined  by  feeling  and  inspection,  instead 
of  depending  upon  vain  theories  or  false  an- 
sweis.  What  is  material,  is  not  so  much  to 
knovv  whcthei  the  malady  proceeds  from 
coition,  as  its  extent  and  intensity,  and 
whether  the  womb  is  affected  by  it,  and  if 
it  is  not  the  sole  source  of  the  matter  which 
runs  from  the  vagina. 

Even  when  the  woman  acknowledges  that 
it  proceeds  from  coition  we  must  neverthe- 
less make  sure  that  the  womb  does  not  par- 
take of  it,  particularly  when  it  is  of  long 
standing. 

In  all  the  varieties  of  this  disease,  the  af- 
fected parts  are  red,  inflamed,  and  extremely 
sensible;  the  urine  while  passing  causes  more 
or  less  of  pain,  which  is  not  to  be  con- 
founded with  that  occasioned  by  inflamma- 
tion of  the  urethra  itself ; there  are  swel- 
lings of  the  labiee,  nymphae,  and  clitoris, 
corresponding  discharge,  and,  owing  to  the 
stiucture  of  the  parts,  and  the  large  sur- 
face from  which  the  discharge  is  poured  out, 
excoriations  are  very  common. 

Sometimes  the  disease  begins  without 
shewing  any  well  manifested  symptoms,  and 
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goes  through  its  different  stages,  without 
occasioning  any  great  inconvenience. 

Sometimes,  on  the  contrary,  the  labiee. 
swell,  the  top  of  the  thighs  and  the  ab- 
dominal region  are  inflamed,  and  the  ingui- 
nal glans  increase  in  size,  and  become 
painful,  so  that  the  patient  is  unable  to  walk 
without  great  pain. 

As  to  the  discharge,  it  presents  the  same 
characters  and  varieties  as  in  men,  that  is 
to  say,  it  is  at  first  limpid  and  clear,  after- 
wards yellow,  green,  bloody,  and  haying 
a most  disagreeable  smell.  In  some  women 
it  acquires  during,  or  after  the  menstrual 
period,  a little  increase  of  intensity. 

There  exists,  in  short,  but  little  differ- 
ence between  the  symptoms  of  gonorrhoea 
in  men  and  of  women,  except  that  the  dy- 
sury  is  less  severe  and  in  general  less  fre- 
(^uent ; but  the  irritation  seems  more  fre- 
quently to  extend  itself  to  the  bladder  and 
kidneys,  for  there  are  few  women  suffering 
under  gonorrhoea  who  do  not  complain  of 
pain  in  the  back,  loins,  and  about  the  pu- 
bis, and  in  whom  the  urine  does  not  pro- 
duce a considerable  deposition  of  mucus. 
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Excoriations,  or  minute  apthoiis  ulcera- 
tions, sometimes  attend  a severe  attack  of 
this  disease  in  the  female. 

Enlargement  of  the  inguinal  glans  is  also 
a common  attendant. 

Inflammation  of  the  mucous  membrane 
IS  liable  to  the  same  modes  of  termination  in 
women  as  in  men,  except  gangrene,  which 
rarely  takes  place  except  after  violent  in- 
flammation of  the  parts. 

As  already  said,  it  is  not  an  easy  matter 
to  determine  when  the  disease  has  ceased, 
for  the  appearance  of  the  parts  will  often 
give  us  no  information ; and  hence  it  is  that 
females  are  frequently  enabled  to  escape 
detection  when  suspected  of  having  commu- 
nicated the  disease. 

It  has,  however,  a greater  tendency  to 
assume  a chronic  character  in  women,  and 
thus  keep  up  a discharge  which  may  last  a 
considerable  time,  or  even  become  habitual, 
as  a recurrence  is  generally  expected  after 
each  appearance  of  the  catamenia. 

This  chronic  inflammation  of  the  vauina 

o 

forms  what  is  called  leucliorrhoea,  or  Hum- 
albus. 
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It  appears  sometimes  to  be  primary,  and 
to  be  kept  up  by  chronic  irritation  of  the 
stomach  or  bowels.  It  often  continues  a 
very  long  time,  and  returns  after  each  pe- 
riod of  menstruation. 

In  this  case  it  is  not  usual  for  infection 
to  be  communicated  by  connection  ; but,  if 
the  discharge  be  profuse,  it  is  certainly  pos- 
sible. 

The  whole  appearance  of  the  woman  in 
such  cases  denotes  great  debility;  and  in  ad- 
dition to  the  discharge,  she  complains  of 
pains  in  the  loins  and  thighs,  weariness,  in- 
capacity to  take  exercise,  and  often  of  irre- 
gular menstruation. 


TREATMENT  OF  INFLAMMATION  OF  THE 
GENITAL  MUCOUS  MEMBRANE  OF  WO- 
MEN. 

All  that  has  been  said  relative  to  the  the- 
rapeutics of  inflammation  of  the  urethra 
in  man,  applies  equally  to  the  inflamma- 
tion of  the  genital  mucous  membrane  in 


women. 
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These  inflammations  get  well  often  when 
left  to  themselves,  provided  the  patients  ad- 
here to  a proper  diet,  and  keep  the  affected 
parts  from  the  action  of  causes  capable  of 
increasing  their  state  of  irritation. 

Art  may,  however,  accelerate  the  cure, 
soothe  the  violence  of  the  symptoms,  and 
remedy  those  which  often  shew  themselves 
when  the  proper  rules  have  been  violated. 
With  this  view  we  must  follow  the  same 
course  as  in  inflammation  of  the  urethra  in 
man. 

Tlie  woman  ought,  from  the  commence- 
ment, to  avoid  every  thing  which  can  in- 
crease the  inflammation,  and  determine  the 
flow  of  blood  to  the  affected  organs,  such 
as  exercise  on  horseback,  walking,  the  act 
of  coition,  voluptuous  or  exciting  feelings, 
wine  or  spirits,  high-seasoned  food,  &c. 

Rest  and  the  recumbent  position  are  equal- 
ly necessary  in  the  early  period  of  the  com- 
plaint. 

Care,  in  respect  to  cleanliness,  is  still 
more  necessary  in  women  than  in  men. 

The  antiphlogistic  method  is  proper,  es- 
pecially where  the  irritation  is  propagated 
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to  the  urinary  organs,  when  the  patient  ex- 
periences acute  pain,  fever,  and  difficulty  of 
making  water. 

'Bleeding  from  the  foot,  leeches  to  the 
vulva,  warm  baths,  general  or  partial  va- 
pour bath,  injections  of  warm  water  or  a 
mucilaginous  liquid,  emollient  washings, 
mild  laxatives,  as  cassia  pulp  and  castor  oil, 
repose  in  bed,  acidulated  drinks,  strict  diet, 
or  at  least  a very  soothing  and  unirritating 
diet,  are  the  means  which  diminish,  in  a 
few  days,  the  inflammatory  symptoms. 

In  addition  to  these  means  the  extract  of 
copaiba  must  be  given  in  doses  of  from  ten 
to  fifteen  grains  three  times  a day,  and  the 
Decoct.  TormcntilL  used  as  an  injection 
very  frequently. 

It  is  useful  to  anoint  the  perineum,  and 
the  internal  part  of  the  thighs,  with  white 
cerate,  to  guard  against  the  contact  of  the 
puriform  excretion  whicli  would  irritate 
them  ; but  if  recourse  is  had  early  to  the 
use  of  Tormentilla  decoction  as  a lotion, 
and  injection  of  the  internal  parts,  these  ac- 
cidents seldom  occur. 

If  the  discharge  continues  in  spite  of 
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these  remedies,  sea-bathing  will  be  found 

to  contribute  to  the  completion  of  the 
cure. 

The  regimen  in  this  affection  should  be 
the  same  as  for  men. 

Unfortunately,  the  period  of  the  courses 
biings  on  an  organism  upon  the  sexual  or- 
gans, impedes  their  cure,  and  renders  it  ne- 
cessary to  suspend  all  other  means  than  re- 
gimen, softening  drinks,  and  warm  muci- 
laginous lotions. 

Abscesses  which  form  in  the  labiee  ought 
to  be  treated  by  leeches  frequently  applied, 
emollient  cataplasms,  and  openings  made  in 
their  whole  extent,  as  soon  as  the  fluctua- 
tion is  felt. 

If  neglected  to  be  opened  widely,  and 
above  all  if  left  to  open  naturally,  a fistula 
may  be  the  result,  which  it  would  be  difficult 
to  cure. 

The  treatment  of  this  inflammation,  when 
in  the  chronic  state,  presents  the  same  indi- 
cations and  the  same  difficulties  as  are  met 
with  in  the  chronic  inflammation  of  the  ure- 
thra in  man. 

It  is  of  importance  to  know  if  the  disease 
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is  purely  local,  or  whether  its  existence  is 
not  kept  up  by  some  chronic  irritation  of 
the  stomach  and  bowels,  in  which  case  it 
becomes  leuchorrhoea,  and  requires  the 
same  mode  of  treatment. 

In  this  chronic  state  the  internal  use  of 
the  Extr.  Copaiba,  with  an  injection  of 
Decoct.  Querciis,  with  sulphate  of  zinc  and 
alum,  will  be  found  sufficient  to  effect  a cure, 
if  there  exist  no  cause  of  irritation,  such 
as  frequent  sexual  intercourse,  riding  or 
walking,  or  a disordered  state  of  the  sto- 
mach, in  which  last  case  the  improvement 
of  the  state  of  this  organ  must  alone  be  the 
plan  of  treatment. 


ULCEUS  OF  THE  GENITAL  ORGANS. 

No  disease  to  which  the  human  frame 
is  liable,  has  given  rise  to  greater  contro- 
versy and  difference  of  opinion  with  respect 
to  its  nature  and  distinctive  characters, 
than  Syphilis.  The  difficulty  of  our  sub- 
ject, therefore,  increases  tenfold  when  we 
come  to  consider  ulcers  of  the  genital  or- 
gans, with  the  constitutional  derangement 
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that  attend  and  result  from  them.  Here  the 
numerous  and  distinguished  advocates  of  the 
multifarious  doctrines  that  have  been  pro- 
mulgated  on  this  subject,  seem  to  take  their 
stand,  and  dispute  with  renewed  vigour 
their  respective  conclusions. 

It  is  no  longer  a question  of 'history  whe- 
ther the  venereal  disease,  which  is  said  to 
have  devastated  Europe  at  the  end  of  the 
fifteenth  century,was  brought  from  theWest- 
Indies  by  the  followers  of  Columbus ; or  whe- 
ther it  is  that  disease,  a modified  form  of  it, 
or  one  of  entirely  different  character,  from 
that  which  has  been  tolerably  minutely  de- 
sciibed  by  the  most  distinguished  physicians 
of  that  period,  whose  skill  it  entirely  baffled. 
But  the  question  of  late  years  has  been  of  a 
much  more  practical  and  important  nature ; 
it  has  been  enquired  what  the  disease  is,  or 
if  syphilis,  as  we  have  been  taught  to  con- 
sider, is  really  a peculiar  disease,  having 
a specific  virus,  and  running  a certain  and 
unvarying  course  different  from  all  other  dis- 
eases 

It  is  scarcely  a matter  of  doubt  now  to 
any  one,  that  till  within  the  last  ten  or  fifteen 
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years,  a variety  of  simple  complaints  have 
been  classed  with  those  which  are  now  de- 
fined to  be  venereal,  that  all  sores  on  the 
genital  organs  were  promiscuously  classed 
in  this  order,  and  almost  promiscuously 
subjected  to  mercurial  treatment,  whence 
arose  a new  class  of  diseases  arising  from 
a vitiated  system,  a broken  down  constitu- 
tion, the  result  of  the  abuse  of  the  remedy 
considered  as  a specific. 

As  I have  already  remarked,  the  profes- 
sion, and  society  in  general,  are  deeply  in- 
debted to  the  army  surgeons  for  the  im- 
proved treatment  of  sexual  diseases,  and 
the  fact  that  all  these  diseases  may  be  cured 
without  mercury,  was  alone  sufficient  to 
make  an  immense  saving  in  human  suffer- 
ing. 

Another  equally  important  step  has  how- 
ever been  made,  that  of  separating  all  ul- 
cers of  the  genital  organs  which  were  simple 
in  their  characters  and  harmless  in  their 
nature,  from  those  which,  if  not  arising, 
from  a venereal  virus,  were  yet  attended 
with  constitutional  disturbance,  and  follow- 
ed by  all  the  secondary  effects  of  eruptions. 
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ulcerated  throat,  &c.,  which  are  classed  as 
the  peculiar  results  of  venereal  infection. 

_ Thus  without  further  agitating  the  ques- 
tion on  the  existence  or  non-existence  of  a 
venereal  poison,  we  are  enabled  from  the 
character  of  the  sores  and  attending  symp- 
toms, to  distinguisli  those  which  are  malig- 
nant m their  nature,  and  generally  followed 
by  troublesome  and  injurious  consequences, 
from  those  others  to  which  the  genital  or- 
gans are  equally  liable  with  the  rest  of  the 
body,  which  are  harmless  in  their  nature, 
and  seldom  if  ever  followed  by  what  are 
termed  secondary  symptoms. 

By  this  acquired  power  of  distinguishing 
from  the  appearance  and  formation  of  ul- 
cers, we  can  fix  the  most  appropriate  treat- 
ment for  each ; and  above  all  we  are  ena- 
bled, with  tolerable  certainty,  to  decide  on 
those  cases  where  mercury,  instead  of  being 
beneficial  would  increase  the  ravages  of 
disease,  and  only  accelerate  instead  of  re- 
tard its  course.  And  though  it  may  be 
a question  with  some,  how  far  mercury, 
except  in  alterative  doses,  is  beneficial’ 
in  any  case  of  ulceration  in  these  parts;  I 
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have,  at  all  events,  not  the  slightest  hesi- 
tation in  pronouncing  its  use  to  be  attended 
with  the  most  unhappy  consequences  in 
some  cases,  where,  from  the  character  of 
the  ulcer,  it  ought  never  to  be  tried. 

Though  I fear  we  cannot,  with  the  pre- 
cision which  Mr.  Carmicael  hoped  to  ob- 
tain, trace  cause  and  effect  in  these  affec- 
tions, so  as  to  be  able  at  once  to  point  out 
the  exact  form  of  secondary  symptoms  which 
will  be  the  consequence  of  any  one  real  in- 
fection from  the  character  of  the  ulcers,  yet 
still  this  attempt  at  classification  is  not  with- 
out its  use,  and  in  the  cases  that  have  fallen 
under  my  own  observation,  the  majority  have 
followed  the  course  pointed  out  by  that  gen- 
tleman. I have  also  seen  frequent  varieties ; 
and  as  those  exceptions  have  been  fully  con- 
firmed by  the  late  Dr.  Hennen,  Mr.  Rose, 
and  others,  as  being  rather  numerous,  it  de- 
teriorates in  a considerable  degree  from  its 
value.  It  must  be  remembered,  that  the 
character  of  the  sore  is  liable  to  a variety 
of  changes  from  the  action  of  remedies,  and 
from  extraneous  circumstances  of  which  the 
surgeon  is  not  enabled  to  take  any  account. 
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In  glancing  at  the  various  ulcerations, 
however,  I shall  adhere  to  this  plan,  for, 
though  not  uniform,  the  cases  that  vary  are 
not  sufficiently  common  to  be  considered 
otherwise  than  as  exceptions  to  the  general 
rule,  and  in  practice  some  advantage  will 
lesult  from  being  able  to  predict  the  proba- 
ble consequences. 

With  respect  to  the  description  of  ulcers 
there  is  one  great  difficulty  which  it  is  to 
be  feared  will  be  rarely  overcome ; so  many 
different  meanings  are  attached  to  the  same 
terms,  that  however  precise  the  language 
may  be,  scarcely  any  two  surgeons  would 
foim  exactly  the  same  idea  of  the  ulcer  de- 
scribed ; and  further,  the  appearance  of  an 
ulcer  which  varies  from  hour  to  hour  will 
laiely  be  seen  at  exactly  the  same  stage 
of  progress,  and  the  differences  which  arise 
from  these  two  circumstances  are  not  so 
easily  reconciled  in  the  mind  of  young 
practitioners  as  might  be  imagined. 

There  are,  however,  so  many  affections 
closely  resembling  syphilis,  or  the  class  of 
diseases  which  are  thus  denominated,  but 
which  are  not  of  an  equally  malignant  na- 
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ture  unless  irritated  by  injudicious  treatment, 
that  I consider  it  of  great  importance  to  dis- 
tinguish the  characteristics  of  each  species ; 
and  though  this  power  can  assuredly  only 
be  gained  by  observation,  the  labour  may  be 
much  diminished  by  accurate  description. 
I am  quite  convinced  that  more  than  half 
the  ulcers  that  come  under  our  observa- 
tion, having  their  seat  in  the  genital  organs, 
can  in  no  way  be  entitled  to  the  term  of 
syphilitic.  That  there  are,  and  always  have 
been,  from  the  earliest  time,  diseases  so 
closely  resembling  syphilis,  both  in  their 
character  and  cause,  as  to  be  readily  mis- 
taken, we  cannot  doubt,  we  have  only  to 
refer  to  the  accounts  on  record  of  the  Yaws 
of  the  West-Indies ; a disease  which  is  also 
described  as  having  made  its  appearance  in 
Canada,  in  1785  ; and  the  Sivvens,  an  en- 
demic disease  of  Scotland,  and  also  common 
in  the  north  of  Ireland.  Many  such  patients, 
Mr.  Carmichael  remarks,  w^ere  admitted  into 
the  hospital  as  venereal  eruptions.  We 
have  only  to  refer  to  these  to  be  con- 
vinced that  there  are  instances  of  conta- 
gious disease,  commencing  with  ulceration. 


L 


140 


ULCERS  OF  THE 


succeeded  by  buboes,  followed  by  erup- 
tions, terminating  in  ulceration  of  the  skin, 
and  ultimately  pains  in  the  joints  and  bones, 
nodes,  and  caries.  It  seems  a fine-drawn 
question,  therefore,  if  it  be  maintained  that 
there  is  a peculiar  class  of  disease  arising 
from  venereal  virus, — what  are  its  distinc- 
tions from  such  affections  as  these,  instances 
of  which  are  too  numerous  and  well  authen- 
ticated to  be  disputed. 

Before  syphilis  was  known,  or  at  least 
supposed  to  be  known,  we  find  in  the  an- 
cient authors  a variety  of  ulcers  described 
as  common  to  the  genital  organs.  Celsus, 
among  others,  describes  several,  some  of 
which  are,  at  this  i moment,  classed  among 
venereal  ulcerations,  especially  the  Phage- 
denic and  sloughing  ulcers,  and  an  ulcer 
commencing  with  a slough. 

It  is,  however,  a remarkable  fact,  and 
which  has  been  already  noticed  by  some  of 
the  writers  of  this  century , that  in  the  ear- 
liest account  of  the  venereal  disease,  before 
the  commencement  of  the  sixteenth  century, 
the  hardened  base  and  callous  edge  is  de- 
scribed as  a distinctive  mark  of  these  nice- 
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rations, — in  fine,  a very  accurate  description 
of  Hunter’s  chancre. 

Notwithstanding  all  the  improvement 
which  has  taken  place  in  the  treatment 
within  the  last  forty  years, — a necessary 
result  of  the  accumulated  observation  of 
so  many  enlightened  surgeons,  it  seems 
much  easier,  even  now,  to  say,  what  is  not 
venereal,  than  to  speak  in  the  affirmative ; 
and  in  all  ulcerations  which  authors  describe 
as  having  their  seat  on  the  genital  organs, 
it  is  always  easier  to  describe  them  by  their 
negative  qualities.  This,  however,  is  one 
step  ; for,  assuredly,  we  reduce  the  number 
very  considerably,  when  we  can  decisively 
name  the  ulcers  which  are  not  syphilitic, — 
and  of  those  which  remain  some  are  known 
to  be  unequivocally  aggravated  by  the  use 
of  mercurial  preparations  in  all  their  stages, 
while  one  or  two  species  recover  more  ra- 
pidly under  its  influence,  when  not  too  la- 
vishly employed. 

The  treatment  of  the  whole  of  these  ul- 
cerations to  which  these  parts  are  liable,  is 
thus  simplified  in  a great  degree,  and  in 
the  plan  which  I have  adopted,  though 
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some  cases  have  been  obstinate,  I have  al- 
ways been  sufficiently  fortunate,  even  in  the 
most  rapid  ulcerations,  to  prevent  serious 
mutilations  ; and  of  those  patients  who  re- 
turn with  secondary  symptoms,  the  propor- 
tion has  been  gratifyingly  small.  And  al- 
though 1 claim  not  originality  for  the  ba- 
sis of  the  opinions  I have  drawn,  and  the 
treatment  I have  adopted  in  consequence, 
a glance  at  the  various  ulcerations,  and  the 
practice  I have  invariably  followed  for  their 
recovery,  may  perhaps  afford  some  useful 
hints.  After  going  through  those  which  are 
decidedly  and  certainly  not  syphilitic,  I 
shall  proceed  to  cases  which  are  more  com- 
plicated, from  the  constitutional  effects  and 
secondary  symptoms  which  frequently  su- 
pervene. 

As  I have  in  the  course  of  my  practice 
always  availed  myself  of  any  information 
the  publications  of  the  day  afforded,  and 
have  more  especially  read  with  interest  the 
works  of  Carmichael,  Evans,  and  Bacot,  on 
these  subjects,  I shall  no  doubt  repeat  in- 
voluntarily much  that  has  before  appeared, 
but  I scarcely  see  how  it  is  to  be  avoid- 
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ed  ; and  what  Mr. Evans  urged  with  so  much 
modesty  in  his  excuse  might  be  more  ap- 
plicable to  my  own  case,  for  there  can  be 
little  doubt,  that  his  work  is  one  of  the 
most  valuable  that  has  appeared  within 
the  last  twenty  years.  It  has  been  in  more 
than  one  instance  most  unblushingly  copied, 
sometimes  verbatim, without  the  slightest  ac- 
knowledgment ; it  is  to  avoid  such  a charge, 
that  I have,  in  the  commencement,  acknow- 
ledged the  valuable  information  1 obtained 
from  its  perusal.  I shall  conclude  these 
general  remarks  by  the  paragraph  in  Mr. 
Evans’s  work,  to  which  I have  alluded. 

In  excuse  for  the  small  portion  of  no- 
velty the  erudite  reader  will  find  in  the  fol- 
lowing pages,  I must  entreat  him  to  re- 
member that  so  various  are  the  theories 
which  have  from  time  to  time  been  ad- 
vanced with  respect  to  the  causes  of  the 
disease,  and  so  numerous  are  the  descrip- 
tions we  have  of  them,  that  he  who  will 
attempt  to  write  upon  one  or  the  other, 
will  in  the  end  find  that  he  has  put  forth 
but  little  which  some  preceding  writer  has 
not  recorded  ; and  the  only  novelty  to  be 
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produced  will  arise  from  giving  some  addi- 
tional touches  to  the  picture,  and  placing 
it  in  a dilferent  light/' 
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Inflammation  of  the  extenial  mucous 
membranes,  is  sometimes  attended  with  ul- 
ceration, either  during  the  acute  stage,  or 
more  frequently  when  it  has  assumed  a chro- 
nic character. 

The  application  of  an  inflamed  and  ulce- 
rated surface  of  the  genital  organs  to  these 
membranes  in  a healthy  person  does  not 
always  excite  simple  inflammation,  accom- 
panied with  a discharge,  but  often  gives 
rise  to  ulcerations,  which  appear  in  all  mu- 
cous surfaces  capable  of  being  put  in  con- 
tact with  another  mucous  surface  in  which 
a morbid  action  has  been  developed. 

They  are  observed  in  men  on  the  internal 
surface  of  the  prepuce,  at  the  base  and  sides 
of  the  froenum  behind  the  corona  glandis, 
or  on  the  glans  itself. 
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They  are  observed  in  women  on  the  in- 
ternal surface  of  the  labia,  particularly  on 
the  posterior  commissure,  on  the  iiymphee, 
clitoris,  or  its  prepuce,  on  the  sides  of  the 
nymphae,  and  entrance  of  the  vagina.  In 
both  sexes  they  are  observed  on  the  lips, 
and  at  the  sides  and  base  of  the  tongue, 
on  the  tonsils,  soft  palate,  pharynx  and  la- 
rynx, inner  surface  of  the  eyelid,  the  ex- 
ternal ear,  on  the  nose,  near  the  anus,  or 
on  the  internal  coat  of  the  rectum. 

All  causes  capable  of  producing  irri- 
tion  of  the  genital  organs  may  occasion 
ulcers.  The  inflammation  which  precedes 
them  is  sometimes  slight,  and  at  others  is 
very  often  extended.  They  likewise  appear 
in  many  cases  to  be  primary.  The  various 
parts  of  the  penis  and  scrotum  may  be  af- 
fected with  ulcers,  but  they  are  more 
frequently  observed  in  the  mucous  mem- 
brane which  covers  the  prepuce,  and  more 
particularly  the  froenum,  and  under  the  co- 
rona glandis,  because  those  parts  are  dis- 
posed to  receive  or  retain  more  easily  the 
irritating  matter,  which  sometimes  causes 
inflammation,  or  because  the  one  is  liable  to 
tear  during  the  act  of  coition,  and  the  other 
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contains  a great  many  mucous  follicles,  which 
renders  it  more  subject  to  ulceration.  Ul- 
cers 111  the  genital  organs  in  both  sexes, 
are  like  those  observed  in  other  parts  of 
the  body,  the  result  of  irritation.  Whether 
piimitive  or  consecutive,  occasioned  by 
caustic,  mechanical  rubbing,  or  by  the  con- 
tact of  irritating  matter  secreted  by  the  in- 
flamed genital  organs,  the  effects  are  the 
same. 

The  only  difference  amongst  them  is  their 
seat,  the  tissues  which  they  affect,  their  in- 
tensity, the  extent  and  duration  of  the  ir- 
ritation which  produces  them,  and  the  idi- 
osyncracies  and  habits  of  the  patient.  The 
foim  of  ulcers  is  uncertain.  It  varies  ac- 
cording to  the  manner  in  which  they  are 
foimed,  the  seat  they  occupy,  the  intensity 
and  duration  of  the  inflammation. 

Generally  speaking  there  will  be  a con- 
siderable difference  in  the  activity  of  the 
matter  according  as  it  has  been  applied  to 
the  cutis,  the  cuticle,  and  to  the  glans  it- 
self; ulceration  will  take  place  earlier  in  the 
latter  situation,  and  latest  of  all  in  the  skin 
of  the  penis. 

Of  the  painful  aflections  to  which  the 
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genital  organs  are  subject,  and  which  may 
at  some  of  their  stages  be  mistaken  for 
venereal  and  more  malignant  diseases, 
though  they  are  in  effect  comparatively 
harmless  in  their  nature,  capable  of  being 
produced  by  the  simplest  causes,  and  not 
necessarily  the  result  of  sexual  intercourse, 
we  may  enumerate  Phlegmon,  Herpes  Pre^ 
putialis,  Psoriasis  Preputialis,  Anthrax,  Tu- 
bercula,  Erijsipelas,  and  Excoriation. 

Of  these  diseases  I would  observe  as  a 
whole  that  they  form  a tolerably  distinct 
set  of  affections,  their  course  is  generally 
mild,  their  natural  effects  never  very  disas- 
trous, constitutional  disturbance  either  is 
not  excited  or  extremely  slight,  and  they 
are  very  rarely  followed  by  any  eruption  or 
affection  of  the  throat.  Some,  however,  as 
I shall  more  particularly  remark  in  their 
detailed  description,  by  injudicious  treat- 
ment, especially  when  combined  with  an 
enervated  and  broken  down  constitution, 
may  assume  many  of  the  distinctive  marks  of 
venereal  sores ; and  if  several  of  these  un- 
toward circumstances  should  meet  in  one  in- 
'dividual,  they  may  sometimes  produce  many 
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of  those  disastrous  effects  which  the  surgeon 
and  patient  are  alike  most  anxious  to  pre- 
vent. In  these  stages,  too,  it  becomes  a 
matter  of  extreme  difficulty  to  define  the 
foim  of  disease  under  which  the  patient 
is  leally  labouring,  and  to  distingush  it 
by  the  appearance  of  the  ulcers  from  ve- 
nereal sores  is  often  quite  impossible.  It  is 
only  from  the  history  of  the  case  that 
any  appioach  to  a correct  diagnosis  can  be 
made;  hence  the  importance  of  being  accu- 
rately acquainted  with  all  those  affections 
which  may  be  thus  confounded ; from  their 
very  commencement  on  to  the  various  mo- 
difications which  they  receive  in  their  diffe- 
rent stages  from  mismanagement  or  other  ac- 
cidental causes.  I have  said  that  these  af- 
fections are  rarely  followed  by  eruptions  re- 
sembling, in  their  characters,  those  which 
form  the  sequelae  to  sores  recognized  as  dis- 
tinctly venereal ; — that  they  are  sometimes,  I 
have  had  two  or  three  instances  in  my  prac- 
tice, which  would  leave  scarce  any  doubt  in 
my  mind,  had  it  not  been  already  abundantly 
proved,  that  there  are  other  diseases  be- 
sides venereal,  commencing  with  sores,  and 
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followed  by  eruptions.  The  following  case 
is  the  only  one  I shall  take  up  the  reader's 
time  with ; but  which  bears  fully  upon  this 
point. 

Mr.S.,  aetatis  23,  consulted  me  in  January 
1829,  complaining  of  considerable  irritation, 
and  uneasiness  in  the  pubis,  which,  on  exa- 
mination, was  clearly  seen  to  arise  from  the 
existence  of  pediculi  in  that  part,  and  from 
the  account  he  gave,  it  was  probable  these 
animals  had  been  there  for  several  weeks. 

The  skin  of  the  pubis  in  many  parts  was 
covered  with  scales,  and  bled  from  those 
points  where  the  pediculi  had  penetrated. 

He  had  never  contracted  a gonorrhoea,  or 
suffered  from  any  form  of  ulceration  of  the 
genital  organs  previous  to  this  time.  I di- 
rected him  to  apply  the  following  lotion. 

Hydr.  Oxymuriat.  grs  ; ix. 

Sp.  Vin.  Rectific.  5j. 

Aqua  Distill,  f .^iij  M.  ft.  Lotio. 

A week  afterwards,  this  gentleman  called 
on  me  again,  when  it  appeared  that  the  pe- 
diculi were  destroyed,  but  from  several 
points  of  ulceration  running  into  each  other, 
two  tolerably  large  sores  were  formed  upon 
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the  pubis.  The  hair  was  removed  from  the 
part,  and  the  ulcer  dressed  with  CeraU 
Merc.  Pr^ep.  The  following  morning  the 
edges  of  the  ulcers  were  slightly  touched 
with  'Argent:  Nitras,  in  consequence  of  the 
indolent  character  they  assumed,  and  under 
this  treatment,  in  about  ten  days,  they  heal- 
ed. Six  weeks  afterwards  I saw  this  gentle- 
man, when  he  had  an  eruption  over  the  whole 
ot  his  body  of  a papular  character,  which 
had  every  appearance  of  that  form  which  is 
usually  denominated  syphilitic,  and  the  se- 
quela of  certain  ulcers  of  the  generative  or- 
gans. He  had  considerable  pain  and  uneasi- 
ness in  the  throat,  the  tonsils  were  exceed- 
ingly swollen,  and  ulceration  was  extending 
rapidly  towards  the  soft  palate. 

Having  seen  the  patient  in  the  commence- 
ment, I was  very  desirous  of  watching  the 
train  of  symptoms  following  the  ulcers, 
being  fully  convinced  that  the  primary  ul- 
cers of  the  pubis  were  produced  solely  by 
the  pediculi  having  been  suffered  to  exist 
for  some  time. 

The  strictest  attention  was  paid  to  the  re- 
gulation of  the  digestive  functions  and  ge- 
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iieral  health,  he  was  ordered  a gargle  of  so- 
lution of  Chloruret  of  Soda  to  the  throat, 
the  use -of  the  warm  bath  daily,  and  to 
take  the  Decoct.  Sarsa.  Comp. ; under  this 
plan  all  the  symptoms  got  well  in  about 
three  weeks. 


PHLEGMON. 

Of  this  affection  Mr.  Evans  commences 
his  description  by  expressing  his  surprise 
that  a disease,  at  times  so  frequent,  and 
often  so  formidable  in  its  appearance,  should 
have  been  so  little  noticed  by  those  authors 
who  have  treated  on  this  subject,  and  ac- 
counts for  it  by  imagining  it  always  to  have 
been  mistaken  for  chancre  in  its  ulcerative 
stage ; this  alone  sufficiently  proves  the  ne- 
cessity of  being  well  acquainted  with  its 
characters  and  usual  course.  Phlegmonous 
inflammation,  when  an  idiopathic  disease, 
may  of  course  affect  every  part  of  the  body, 
and  it  will  be  thought  that  a description 
of  it  in  one  part  will  serve  for  all ; this  is 
not  the  case,  however.  When  it  attacks  the 
penis,  its  seat  is  generally  on  the  prepuce, 
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which  is  composed  of  exceedingly  loose  cel- 
lular tissue,  in  consequence  of  which  it  runs 
its  course  with  unusual  rapidity,  has  always 
a great  tendency  to  burrow,  and  when  an 
ulcerated  surface  is  established,  the  edges 
are  invariably  found  excavated,  and  the 
loose  and  pendulous  integument  forming 
the  sides  requires  removal  before  the  heal- 
ing  process  can  commence. 

The  quantity  of  diseased  cellular  tissue, 
which  nature  attempts  to  remove  by  her 
own  process  when  the  matter  is  evacuated, 
gives  a very  unhealthy  appearance  to  the 
sore,  and  the  surrounding  redness  and  hard- 
ness give  it  altogether  a very  malignant  as- 
pect when  existing  in  any  degree  of  vio- 
lence. Should  it  in  this  stage  be  mistaken 
for  a venereal  sore,  and  a course  of  mer- 
cury administered,  it  goes  on  from  bad  to 
worse,  the  ulcer  continues  to  burrow,  si- 
nuses are  formed,  and  the  ulcer  defies  the 
healing  power  of  all  the  external  applications 
that  can  be  employed. 

We  see,  therefore,  the  necessity  of  trac- 
ing most  carefully  the  history  of  the  disease 
when  a patient  presents  himself  with  a sore 
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on  the  genital  organs,  before  we  determine 
on  oiir  plan  of  treatment. 

I have  said  phlegmon,  as  an  idiopathic 
disease,  generally  attacks  the  prepuce;  it  is 
very  frequently  observed  on  the  body  of  the 
penis,  and  more  rarely  on  the  glans. 

When  situated  on  the  body,  the  penis  is 
sometimes  swelled  to  a great  size,  and  the 
affection  has  altogether  a very  formidable 
appearance. 

It  is  very  rare,  even  when  the  disease  is 
taken  in  the  beginning,  that  we  are  enabled 
to  stop  its  progress ; it  generally  runs  through 
the  inflammatory  stage  with  great  rapidity, 
ending  in  suppuration  in  less  than  twenty- 
four  hours.  There  is  but  little  difference  of 
opinion  on  the  treatment  of  phlegmon  of  the 
penis.  Warm  poultices  and  fomentations, 
while  in  the  inflammatory  stage,  I have  al- 
ways found  the  best  applications;  freely  eva- 
cuating the  bowels,  and  making  an  opening  in 
the  tumour,  as  early  as  the  fluctuation  indi- 
cates formation  of  matter,  are  the  only  neces- 
sary measures.  In  the  ulcerative  stage,  the 
edges  are  frequently  pendulous  and  jagged  : 
the  application  of  some  stimulating  ointment 
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to  these  parts,  or  occasionally  scarifiying 
them  with  a lancet,  is  a most  certain  means 
of  abridging  the  case  ; while  to  the  surface 
of  the  sore,  the  simplest  dressings  I have 
generally  found  the  best. 

If  the  inflammation  seems  to  affect  the 
whole  body  of  the  penis,  it  may  be  neces- 
sary  to  take  still  more  active  antiphlogis- 
tic measures,  and  the  free  abstraction  of 
blood  is  indicated ; but  as  this  is  in  no 
degree  different  from  the  treatment  usu- 
ally adopted  in  severe  phlegmon,  it  is  unne- 
cessary to  go  further  into  it. 

. The  size  of  the  tumour  varies  from  that 
of  a hazel  hut  to  a pigeon’s  egg,  being 
generally  larger  in  the  body  of  the  penis, 
than  when  seated  on  the  prepuce.  If  in 
any  way  resulting  from  venereal  disease, 
the  dorsum  of  the  penis  is  described  by  Mr. 
Evans  as  its  usual  seat.  When  the  body  of 
the  penis  is  the  part  principally  affected  by 
the  disease,  cold  applications  are  recom- 
mended in  preference  to  warm,  but  I have 
never  seen  any  good  effect  arise  from  them. 
The  only  disease  that  I can  think  likely 
to  be  confounded,  in  the  first  stage,  with 
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Phlegmon,  is  Anthrax.  And  as  their  treat- 
ment, prior  to  suppuration,  need  not  essen- 
tially differ,  and  they  cannot  be  mistaken 
after  this  process  has  commenced,  it  is  un- 
necessary to  dwell  on  the  characteristics  of 
each,  which,  even  when  best  understood, 
are  by  no  means  unequivocal,  since  it  conti- 
nually happens  that  the  lancet  is  pushed  into 
the  anthrax  tumour,  imagining  it  to  be 
phlegmonous  abscess. 
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Erysipelas,  like  PhlegiAon,  may  attack 
the  penis  as  well  as  any  other  part  of  the 
body;  it  requires  but  very  little  notice  here, 
as  it  is  seldom  very  troublesome  in  its  con- 
sequences ; it  is  however  very  likely  to  be 
confounded  with  some  of  the  forms  of  ex- 
coriation, and  is  principally  distinguished 
from  it  by  the  suddenness  of  its  appearance, 
and  its  shifting  its  place  from  one  side  of  the 
glans  to  the  other,  or  from  wherever  it  may 
be  seated  to  another  part  ; it  is  marked  by 
its  circumscribed  redness,  and  by  minute 
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vesicles,  and  generally  attacks  the  inner 
surface  of  the  prepuce  and  the  glans.  It  is 
often  an  attendant  upon  irritable  ulcerations 
of  these  parts,  but  not  very  common  as  an 
idiopathic  disease ; the  application  of  any 
spirituous  lotion,  with  attention  to  the 
bowels,  will  generally  remove  it  in  a very 
short  time. 


HERPES  PREPUTIALIS. 

This  is  another  of  those  idiopathic  affec- 
tions which  would  not  require  any  notice 
here,  were  it  not  that  in  some  cases  the  ap- 
pearance it  presents  leads  to  some  little  dif- 
ficulty in  the  diagnosis.' 

Its  first  appearance  is  marked  by  red 
patches,  covered  with  minute  vesicles,which 
at  first  nearly  transparent  become  white  and 
opaque ; they  are  sometimes  also  attended 
with  troublesome  itching  of  the  part.  Her- 
pes preputialis  may  be  either  situated  on 
the  external  or  internal  surface  ; if  on  the 
former,  the  vesicles  generally  scab  on  the 
fourth  or  fifth  day,  and  the  disease  disap- 
pears ; on  the  internal  surface  however,  from 
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those  parts  being  kept  continually  moist, 
the  vesicles  instead  of  drying  up,  terminate 
in  circular  ulcerations,  having  a slight  efflo- 
rescence and  puffiness  of  the  skin  surround- 
ing them,  and  in  this  stage  may  certainly 
be  mistaken  for  a mild  form  of  what  Mr. 
Evans  calls  Venereola  Vulgaris.  These 
sores  are  sometimes  extremely  tedious  in 
healing,  particularly  if  irritating  applications 
be  resorted  to. 

If  this  disease  is  seen  in  the  early  stage, 
or  the  history  can  be  distinctly  traced,  no 
difficulty  can  occur  in  the  diagnosis ; its 
characteristic  marks  are  very  different  from 
those  which  mark  venereal  sores.  Herpes 
arises  by  a cluster  of  vesicles,  while  the 
elevated  venereal  ulcer  (the  only  one  it  can 
be  confounded  with)  arises  by  a single  pus- 
tule, and  in  the  next  stage  the  scab  of 
Herpes  is  merely  a thin  scale  which  does 
not  increase  in  size,  while  the  scab  of  a 
venereal  pustule  is  thick,  and  enlarges  each 
day  for  a period. 

If,  however,  the  patient  is  only  seen  when 
herpes  is  in  the  ulcerative  stage,  more  es- 
specially  if  injudicious  treatment  has  tended 
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to  irritate  the  disease,  and  no  previous  his- 
tory can  be  distinctly  traced,  time  alone,  I 
believe,  can  enable  the  practitioner  to  de- 
cide with  certainty  on  the  true  nature  of 
the  affection,  and  in  this  I only  agree  with 
what  the  authors  I have  already  alluded  to 
have  asserted. 

Whether  this  disease  ought  to  be  classed 
among  the  contagious  affections  or  not,  I 
cannot  determine,  Mr.  Evans  only  alludes 
to  one  experiment  which,  though  inconclu- 
sive, would  lead  to  the  belief  that  it  was  ; 
and  in  many  later  trials  they  have  rather 
tended  to  the  negative.  Mr.  Carmichael 
mentions  a case  where  Herpetic  ulcers  ex- 
tended over  the  groins,  thighs,  and  fossa  of 
the  nates,  resembling  very  much,  in  their 
raised  edges  and  obstinate  nature,  primary 
venereal  sores ; these,  however,  are  not 
common  cases,  and  the  Herpes  Preputialis 
is  generally  a very  mild  affection,  varying 
its  course  in  ten  or  fourteen  days,  and  not 
attended  by  any  very  disagreeable  conse- 
quences. 

In  the  generality  of  cases  it  seems  to 
arise  from  a disorded  state  of  the  prima  vice, 
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sometimes  from  sympathy  witli  diseased 
urethra  and  very  irritable  sores.  Some  pa- 
tients are  so  subject  to  it,  that  any  parti- 
cular food  or  drink  is  capable  of  certainly 
producing  it. 

The  treatment  consists  in  preventing  the 
parts  being  irritated  by  friction  or  stimulant 
applications.  When  situated  on  the  inner 
surface  of  the  prepuce  a mild  saturnine  lo- 
tion may  be  applied  to  the  small  ulcerations. 
Attention  should  also  be  paid  to  the  stomach 
and  bowels,  and  that  kind  of  diet  care- 
fully abstained  from  which  in  some  patients 
is  known  to  be  capable  of  producing  it. 


TUBEllCULA. 

There  are  two  kinds  of  tubercula  affect- 
ing the  penis,  generally  described  by  au- 
thors ; of  the  first,  which  Mr.  Evans  believes 
synonymous  with  the  Moluscum  described 
by  Dr.  Bateman,  it  is  only  necessary  barely 
to  allude  : they  require  no  treatment,  unless 
from  some  accidental  circumstance  they  are 
inflamed;  but,  on  the  contrary,  remain  un- 
noticed by  the  patient.  This  first  class,  or 
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the  Molusciim,  then  consists  of  a small,  cir- 
cular and  slightly  flattened  tumour,  contain- 
ing a portion  of  thick  white  fluid.  If  nature 
removes  them  they  become  inflamed — the 
liquid  exudes,  and  a scab  forms,  which 
generally  leaves  the  surface  beneath  per- 
fectly sound. 

The  second  kind  differs  from  the  first, 
generally  appearing  in  an  active  state  of  in- 
flammation, forming  a pustule,  and  leaving 
an  ulcerated  surface,  which  is  not  healed 
without  trouble.  These  tubercles  generally 
appear  behind  the  glans,  or  on  the  prepuce. 
They  are  not  confined  to  this  part,  but  may 
often  be  seen  on  the  lower  part  of  the  abdo- 
men, the  thighs,  &c. 

I scarcely  think  it  necessary  to  allude  more 
particularly  to  the  distinction  of  this  affec- 
tion : it  will  rarely  be  mistaken  for  any  other, 
and,  in  the  ulcerative  stage,  the  simplest  and 
mildest  measures  are  generally  the  best. 
Though  some  authors  have  strongly  recom- 
mended the  use  of  caustics,  &c.,  I have  never 
been  obliged  to  resort  to  them. 
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ANTHRAX. 

This  is  not  generally  esteemed  a very  com- 
mon disease,  and  I have  myself  seen  but  very 
few  instances.  As  an  affection,  however,  to 
which  the  penis,  in  common  with  the  rest  of 
the  body,  is  liable,  it  is  highly  desirable  that 
it  should  not  be  forgotten  in  a description 
of  those  diseases.  When  the  penis  is  the 
seat  of  anthrax,  it  sometimes  runs  a very 
disastrous  course,  and  requires  prompt  and 
efficient  measures  to  put  a stop  to  the  slough- 
ing and  ulcerative  processes. 

In  describing  phlegmon  of  the  penis,  I 
noticed  this  disease  as  the  only  one  with 
which  it  was  likely  to  be  confounded ; and  in 
the  first  stage,  their  course  and  appearance 
is  so  exactly  similar,  even  to  the  sense  of 
fluctuation,  and  yellow  appearance  of  the 
surface,  which  is  generally  indicative  of  well- 
formed  pus,  that  the  lancet,  or  ulcerative 
process,  can  alone  enable  the  surgeon  to  de- 
cide. It  is  so  far  fortunate,  that  during  the 
first  few  days,  the  appropriate  treatment  for 
one  is  the  best  adapted  to  alleviate  the 
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other;  it  is,  therefore,  of  no  practical  im- 
portance. 

The  moment  ulceration  commences,  how- 
ever, they  are  widely  different ; instead  of 
the  loose  and  undermined  edge  of  a phleg- 
monous abscess,  the  sloughing  and  discolour- 
ed cellular  tissue  is  seen  protruding,  and  the 
alternate  sloughing  and  ulcerative  process 
often  continues  for  a considerable  time,  in 
spite  of  the  most  judicious  means  to  bring 
on  a healthier  action. 

Mr.  Evans,  in  his  excellent  work,  divides 
this  disease,  when  affecting  the  penis,  into 

three  stages— tumefaction,  denudation,  and 
sloughing. 

The  tumefaction  differing  little  in  appear- 
ance from  the  tumours  resulting  from  phleg- 
mon, requires  no  further  comment.  The 
stage  which  he  terms  denudation,  is  effected 
by  vesication,  within  which  small  dark 
sloughs  form,  and  separating,  allow  a por- 
tion of  the  contents  of  the  tumour  to  pro- 
trude, until  all  these  points  being  joined  by 
the  ulcerative  process,  the  whole  contents 
of  the  sac  are  thrown  off  by  the  same  process. 
When  this  has  taken  place,  the  sore  does 
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not  differ  from  any  other,  except  in  its  apti- 
tude to  take  out  the  sloughing  plagedenic 
character ; but  as  it  differs  in  this  case  in  no 
degree  from  the  sores  characterised  as 
sloughing  and  plagedenic  sores,  their  treat- 
ment will  be  more  particularly  pointed  out 
when  describing  those  diseases. 

In  the  first  stages  I have  generally  found 
warm  poultices  tlie  best  applications;  and  in 
those  cases  where  febrile  excitement  is  pro- 
duced, or  much  inflammatory  action  of  the 
part,  copious  blood-letting  is  followed  by  the 
most  beneficial  effects.  These  tumours, 
which,  from  the  smallness  of  their  size, 
'would  be  of  no  importance  whatever  on  the 
body  or  extremities,  require  to  be  carefully 
watched  when  situated  on  the  penis,  for  all 
ulcerations  and  sloughing  processes  seem  to 
be  much  more  rapid  and  destructive  in  these 
parts,  owing,  no  doubt,  in  a great  measure, 
to  the  loose  nature  of  the  cellular  tissue. 

PRORIASIS  PREPUTIALIS. 

Mr.  Evans  has  given  this  name,  and  it  has 
since  been  pretty  generally  adopted  for  the 
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cracking  of  the  circumference  of  the  prepuce 
where  this  skin  is  long  and  covering  the 
glans,  it  appears  to  be  exactly  the  same 
affection  which  is  known  on  the  hands  and 
lips.  The  prepuce,  however,  is  extremely 
painful  when  thus  affected,  the  fissures  and 
Clacks  are  sometimes  deep  and  long,  ex- 
tiemely  irritable,  and  bleeding  whenever  the 
skin  is  retracted.  I do  not  think  this  affec- 
tion can  ever  be  mistaken  for  any  form  of 
venereal  disease,  and  merely  requires  for  its 
cure  a mild  ointment  of  the  nitrate  of  mer- 
cury, with  cleanliness  and  care  to  avoid  the 
friction  of  the  clothes. 


EXCORIATIO. 

Excoriations,  which  are  generally  defined 
to  mean  the  most  superficial  ulceration,  for 
it  is  only  in  this  stage  that  the  disease  ever 
' comes  under  the  surgeon’s  eye,  are  placed  by 
most  authors  in  their  list  of  affections  arising 
from  sexual  intercourse ; and  though  the 
majority  of  cases  do  arise  from  this  cause, 
want  of  cleanliness,  and  an  altered  secretion 
of  the  sebaceous  fluid,  are  quite  sufficient  to 
produce  an  excoriated  or  abraded  surface. 
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It  is,  however,  of  little  practical  im- 
portance to  be  able  to  decide,  even  when 
the  patients  see  before  us  to  which  of  these 
causes  the  superficial  sore  may  be  owing. 
Such  abrasions  of  the  surface  I have  never 
known  to  take  on  a malignant  character, 
and  have  always  found  them  yield  readily 
to  the  simplest  curative  means.  Neither 
have  I observed  in  any  instance  that  buboes 
have  originated  from  this  cause,  though  I 
have  no  doubt  that  sufficient  irritation  might 
be  produced  in  these  cases  to  give  rise  to 
such  troublesome  consequences.  Mr.  Evans 
remarks,  that  the  slighter  the  cause,  the 
larger  and  more  untractable  are  the  buboes : 
my  own  experience  certainly  has  not  been 
in  favour  of  this  remark.  It,  however,  ap- 
pears to  be  contrary  to  the  natural  order  of 
things. 

It  is  when  the  abraded  surfaces  assume  a 
yellow  and  slightly  ulcerative  appearance, 
furnishing  a purulent  discharge,  that  this 
affection  comes  under  the  surgeon’s  notice. 
The  sores  are  always  very  superficial,  often 
inclining  to  the  circular  shape,  but  varying 
considerably. 
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In  the  most  aggravated  forms,  the  patches 
of  ulcerations  are  encircled  by  a bright  red 
margin,  and  the  surrounding  parts,  as  well 
as  the  sore,  have  an  inflamed  and  angry 
appearance.  Nothing  but  gross  neglect,  or 
the  most  irritating  applications,  perhaps 
concurring  with  a debilitated  constitutioiiy 
can  ever  make  this  alFectioii  dangerous.  It 
has,  however,  been  very  truly  observed, 
that  when  ulceration  begins  in  such  parts 
under  unfavourable  circumstances,  it  is  diffi- 
cult to  say  where  it  will  end. 

It  is  said  that  excoriation  may  be  mistaken 
for  mild  forms  of  the  elevated  and  hardened 
venereal  sores.  As  mercury  is,  however,  no 
longer  a sine-qua-non  in  the  treatment  of 
venereal  sores,  and  most  practitioners  pause 
before  they  administer  it,  for  some  peculiar 
character  of  the  sore,  it  is  of  less  importance 
now  than  formerly  to  be  able  at  once  to  de- 
cide. The  mistake,  in  this  instance,  cannot 
continue  beyond  a few  days,  when,  if  any 
thing  more  than  a simple  superficial  sore, 
commencing  by  an  abraded  surface,  the  pe- 
culiar character  hereafter  to  be  described, 
will  be  easily  distinguished. 
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In  the  treatment  of  excoriation,  I have 
seldom  found  it  necessary  to  go  beyond 
gentle  aperients,  and  a spirituous  lotion  to 
the  part,  with  strict  injunctions  as  to  clean- 
liness. 


ULCUS  ERRATICUM. 

Under  this  head  are  classed  those  ulcera- 
tive diseases  which  are  distinguished  by 
their  erratic  or  wandering  character.  They 
have  seldom  been  considered  as  of  venereal 
origin,  and  are,  assuredly,  not  benefited  by 
the  administration  of  mercury ; on  the  con- 
trary, this  affection  is  most  generally  ob- 
served in  those  patients  whose  constitutions 
are  weakened,  or  entirely  broken  down,  by 
the  intemperate  use  of  that  mineral ; and  I 
have  never  seen  it  in  patients  who  were  not 
weakly  or  debilitated,  whether  by  a course 
of  dissipation  or  mercury.  We  have  only  to 
treat  of  it  here  as  affecting  the  genital  organs 
and  surrounding  limbs.  1 have,  however, 
more  than  once,  seen  ulcers  of  the  same 
character  on  the  extremities,  and  arising 
from  similar  causes. 
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It  is  of  the  highest  importance  to  distin- 
guish them,  as  they  have  been  repeatedly 
treated  as  venereal  sores,  from  the  appear- 
ance they  sometimes  put  on,  and  their  in- 
tractable nature.  Whenever  mercurial  treat- 
ment has  been  adopted,  as  far  as  my  own  ex- 
perience extends,  it  has  been  followed  by 
the  most  painful  and  disastrous  conse- 
<][uences.  Xo  say  nothing  of  the  long  pro- 
tracted nocturnal  pains,  and  periosteal  tu- 
mours, are  by  no  means  uncommon  sequels 

to  this  affection  in  its  most  aggravated 
form. 

The  erratic  ulcer  commences  by  a single 
pustule  ; and  when  affecting  the  genital  or- 
gans, it  most  commonly  appears  on  the  body 
of  the  penis,  and  more  rarely  on  the  pubis. 
This  pustule  in  a short  time  forms  a scab, 
and  on  its  removal,  whether  by  accident  or 
the  effects  of  nature,  a superficial  but  ill- 
conditioned  sore  is  exposed  beneath.  This 
is  generally  its  character  from  the  first  com- 
mencement, and  as  it  proceeds  in  a spiral 
or  irregularly  circular  form,  it  is  distin- 
guished by  alternate  fungous,  unhealthy 
granulations,  and  foul  excavations.  Another 
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peculiarity  is,  that  while  it  is  extending  in 
one  direction,  perhaps  surrounding  a piece 
of  sound  integument,  completely  insulating 
it  with  the  greatest  rapidity,  it  will  be  heal- 
ing at  the  opposite  extremity.  Its  edge, 
sometimes  everted,  is  very  generally  raised 
and  slightly  excavated,  with  a thickening 
of  the  surrounding  parts,  thus  encroaching 
in  its  character  on  those  ulcers  considered 
more  distinctly  venereal.  The  healing  pro- 
cess will  sometimes  commence  on  the  raised 
granulations,  in  the  very  centre  of  the  sore, 
and  the  pain  and  difficulty  of  healing  these 
ulcers  is  often  much  greater  than  those  sores 
described  as  unequivocally  syphilitic. 

If  the  surgeon  is  not  sufficiently  fortu- 
nate to  stop  the  progress  of  this  disease  at 
an  early  period,  the  ulcers  may  extend  round 
the  pubis,  on  the  thighs,  perineum,  and 
fossa  of  the  nates,  with  the  most  obstinate 
virulence. 

In  considering  the  treatment  of  this  form 
of  ulceration  we  should  be  careful  not  to 
forget  that  which  appears  the  principal,  if 
not  the  sole  cause,  the  debilitated  constitu- 
tion, and  deranged  state  of  the  digestive 
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organs.  A great  variety  of  remedies  have 
been  advocated  as  serviceable,  and  their 
number  proves  how  inefficacious  local  treat- 
ment has  been  found.  I consider  the  gene- 
lal  health  of  the  patient  by  far  the  most  im- 
portant of  the  curative  measures,  whicli 
must  vary  considerably  as  the  patient  hap- 
pens to  be  of  a plethoric  or  weakly  habit, 
and  requires  to  be  frequently  changed  in 
the  course  of  the  disease,  even  in  the  same 
patient.  The  same  rule  holds  good  with  the 
local  1 emedies.  At  one  time  the  sores  put  on 
an  indolent  and  sluggish  appearance,  and  are 
evidently  benefited  by  stimulant  dressings, 
while  a few  days  after  it  becomes  equally 
evident  that  mild  and  soothing  applications 
aie  those  most  likely  to  prove  of  service. 
Nay,  so  capricious  seems  the  disease,  that  I 
have  frequently  thought  it  advisable  to  use 
different  dressings  to  different  parts,  when 
the  ulcerations  have  been  extensive,  as  they 
have  by  no  means  the  same  uniform  charac- 
ter. Of  all  ulcerations  I consider  this  form 
as  one  of  the  most  troublesome  and  tedious 
in  its  cure,  though  from  its  general  super- 
ficial character  not  the  most  destructive. 
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Dilute  lotions  of  the  nitric  acid,  sulphate 
of  zinc,  and  nitrate  of  silver,  are  among 
those  most  generally  recommended,  and 
ointments  of  the  nitrate  and  oxymuriate  of 
mercury.  1 have  used  them  all  with  effect, 
and  from  the  varviim*  nature  of  the  disease 
should  find  it  difficult  to  give  a decided  pre- 
ference to  any  one. 

The  use  of  tonics  and  bitters,  generally 
I have  found  of  the  greatest  service  in  de- 
bilitated constitutions,  when  arising  from 
general  causes  ; while  the  total  abstinence 
from  mercury,  when  I believe  I can  trace  it 
to  that  cause,  has  been  followed  by  evident 
amelioration  of  the  symptoms.  The  com- 
pound decoction  of  sarsaparilla  is  also  an 
useful  adjunct  in  these  cases.  It  is  only 
right  to  add,  however,  that  where  any  ten- 
dency to  inflammatory  diathesis  has  been  ob- 
served, that  a strictly  antiphlogistic  treat- 
ment has  almost  always  been  followed  by 
happy  results. 

The  peculiar  erratic  character  of  the  sore 
I consider  as  the  most  certain  means  of  dis- 
tinguishing this  disease,  to  which  may  be 
added  the  alternate  granulating  and  exca- 
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vated  surface  of  the  ulcer.  In  some  of  its 
forms  I think  it  may  fairly  be  considered  as 
a mild  form  of  phagedcena,  which  we  will 
now  proceed  more  particularly  to  describe. 
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In  the  consideration  of  Phagedoena,  two 
distinctions  are  to  be  made,  of  the  utmost 
importance  in  the  treatment.  First,  that 
form  of  the  disease  which  arises  from  the 
habit  of  the  patient  and  force  of  the  circu- 
lation being  above  the  natural  standard  of 
health,  forming  the  Gangre7ious  Phagedoena  ; 
and,  secondly,  that  which  is  caused  by  the 
circulation  being  below  the  natural  stand- 
ard. These  are  the  two  states  of  the  con- 
stitution which  are  most  productive  of  Pha- 
gedcena. 

Under  the  first  circumstances,  though  the 
disease  is  rarely  observed  by  the  surgeon  at 
tlie  commencement,  it  commonly  is  describ- 
ed as  making  its  first  appearance  by  a pus- 
tule, which  speedily  forms  a deep  and  ashy- 
coloured  ulcer ; but  the  greatest  peculiari- 
ties of  this  affection  are  the  high  inflain- 
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ination  of  the  surrounding  parts,  the  severe 
and  lancinating  pains,  and  the  high  degree 
of  febrile  excitement  and  constitutional  dis- 
turbance. It  forms  one  of  the  most  fright- 
ful of  the  diseases  to  which  the  genital  or- 
gans are  exposed  ; and  though  generallycon- 
sidered  syphilitic,  in  no  form  of  ulceration 
is  the  administration  of  mercury  followed 
by  such  rapidly  disastrous  effects. 

It  has  been  customary  with  many  of  our 
best  authors,  to  class  the  gangrenous  Pha- 
gedoena  and  sloughing  ulcers  together,  al- 
though the  difference  between  the  nature, 
course,  and  constitutional  effects  of  Phage- 
doena,  as  I understand  the  term,  and  the 
sloughing  ulcer,  is  very  great. 

It  is  true  that  the  secondary  symptoms 
resulting  from  phagedoenic  and  sloughing 
ulcers,  as  far  as  we  have  been  able  to  trace 
them,  appear  to  bear  the  same  character ; 
and  further,  that  in  some  cases  the  gan- 
grenous and  sloughing  processes  seem  alter- 
nately to  supervene,  entirely  changing  the 
disease  for  a time,  and  requiring  an  equally 
decided  change  of  treatment. 

Good  practical  results,  I think,  may  arise 
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from  making  some  distinction  between  the 
gangrenous  and  phagedoenic  actions,  though 
these  have  been  repeatedly  spoken  of  in 
works  on  venereal  disease  as  synonymous; 
and,  so  far  as  deriving  their  names  from  the 
same  peculiarities,  they  may  be  (gangrene, 
from  ya,ivoo,  to  feed  upon,  and  phagedoena, 
from  (paycA),  to  eat)  the  destruction  of  the 
parts  on  which  they  are  seated,  being  the 
effect  of  each.  But,  in  tracing  the  causes 
and  appearances  attending  each  process, 
considerable  difference  may  be  observed, 
and  with  advantage  considered  in  the  treat- 
ment. These  sores,  supposed  to  arise  from 
venereal  virus,  destroy  the  surrounding 
parts  with  rapidity,  have  strong  marks  of  in- 
flammation, great  pain  and  heat  of  the  part, 
a hard  full  pulse,  and  are  frequently  at- 
tended with  strong  febrile  excitement.  This 
ulcer  is  generally  found  between  the  prepuce 
and  the  glans,  and  may  probably,  as  many 
other  ulcers  do,  arise  from  a specific  morbid 
poison  applied  to  the  point,  whether  vene- 
real or  not ; through  the  frequency  of  se- 
condary symptoms,  their  uniform  character 
would  lead  me  to  suppose  them  unequi- 
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vocally  syphilitic.  It  appears  to  me  to 
be  a matter  of  very  slight  importance,  in 
the  form  I am  now  describing.  I am  not 
acquainted  with  any  medicine  that  ought  to 
be  so  carefully  avoided  as  mercury.  In  the 
treatment  of  this  disease,  depletion  and  ac- 
tive antiphlogistic  measures,  as  far  as  my 
own  experience  extends,  are  the  most  bene- 
ficial. 

The  primary  ulcer,  which  I would  more 
particularly  define  as  phagedoena,  is  one 
which  generally  commences  about  the  same 
part,  characterised  by  the  rapid  and  de- 
structive progress  of  ulceration:  the  sore  is 
seldom  painful  or  gives  a sensation  of  heat, 
it  has  not  the  same  angry  appearance,  and 
the  general  state  of  the  health  attending  it 
is  very  different ; instead  of  the  rapid  and 
full  pulse,  great  thirst  and  high  fever,  we 
find  the  pulse  quiet,  neither  full  nor  hard, 
and  indicating  a weakened  and  depressed 
state,  rather  than  one  of  active  infiamma- 
tion. 

All  the  animal  functions  partake  of  the 
same  character,  and  the  symptoms  assume 
something  of  the  typhoid  character.  In 
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fine,  what  I should  term  the  gangreno-pha- 
gedoenic  ulcer,  is  generally  observed  in 
young  and  robust  subjects,  and  the  pha- 
gedoenic  in  patients  of  more  advanced  age, 
very  frequently  in  those  who  have  undergone 
long  and  debilitating'  courses  of  mercury, 
or  whose  constitutions  have  been  weakened 
and  broken  up  by  some  other  causes. 
Whilst  the  one  requires  active  antiphlogis- 
tic measures,  the  other  is  more  generally 
benefited  by  any  plan  which  shall  restore 
tone  and  energy  to  the  system. 

Finally,  we  have  the  sloughing  ulcers, 
which  are  generally  confined  in  their  first 
appearance  to  the  prepuce  or  glans.  From 
the  absence  of  all  pain  it  is  very  rarely  the 
surgeon  can  have  an  opportunity  of  observ- 
ing them  in  their  first  stage.  1 have,  how- 
ever, seen  two  or  three  instances,  and  in 
which  the  appearances  differed  in  no  degree 
from  the  description  furnished  us  by  Messrs. 
Carmichael,  Evans,  and  others.  The  first 
stage  consists  in  a small  black  spot,  very 
much  resembling  a grain  of  shot  sunk  in  the 
integument.  This  will  sometimes  continue 
to  increase  to  a most  alarming  extent  before 
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any  line  of  separation  takes  place ; when  the 
slough  is  at  length  thrown  off,  it  leaves  an 
excavated  dark-coloured  ulcer,  surrounded 
by  a livid  purple  colour  and  induration  of 
the  integuments.  The  health  suffers  but 
little,  and  often  there  is  no  derangement ; 
the  ulcer  is  unattended  by  marks  of  inflam- 
mation, and  the  patient  suffers  no  pain  from 
it.  The  production  of  sloughing  ulcers  is 
more  especially  favoured  by  two  states  of  the 
constitution,  and  we  find  these  comprise  the 
two  causes  which  also  produce  gangrene 
and  phagedccna.  From  an  increased  or  de- 
pressed state  of  the  circulation,  the  first  by 
farther  exciting  an  inordinate  action  in  the 
part,  till  it  becomes  so  disproportionate  to 
its  power  of  resistance  that  the  vitality  of 
the  part  is  destroyed  ; and  in  the  second, 
by  diminishing  that  power  of  resistance  to 
the  action  already  set  up  by  the  application 
of  the  morbid  stimulus. 

The  general  treatment  of  these  two  forms 
differs  but  little  from  that  of  phagedoenic 
and  gangrenous  diseases  of  the  penis.  Nor 
in  those  cases  in  which  we  find  the  disease 
aggravated  by  inflammatory  action  and  in- 
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creased  circulation,  blood-letting,  both  local 
and  general,  is  imperatively  indicated ; 
while  in  the  other  class,  though  some  local 
bleeding  may  still  be  of  service,  it  is  rather 
necessary  to  invigorate  the  weakened 
system. 

Every  ulcer,  whether  of  the  genitals  or- 
any  other  part  of  the  body,  may  from  some 
peculiarities  of  constitution,  treatment,  or 
Situation,  assume  the  gangrenous,  the  pha- 
gedoenic,  or  the  sloughing  form ; or  the 
same  ulcer  may  alternately  present  the  cha- 
racteristics of  each  ; it  is,  therefore,  by  no 
means  uncommon  to  find  a venereal  ulcer  of 
a distinct  character,  under  unfavourable  cir- 
cumstances, assume  a phagedoenic  or  slough- 
ing character.  These  do  not,  however,  con- 
stitute the  ulcers  of  which  we  are  speaking, 
which  from  their  origin  are  gangrenous, 
phagedoenic,  or  sloughing.  Nor  are  the 
modified  ones,  to  which  I have  alluded,  fol- 
lowed by  the  same  constitutional  effects,  or 
a similar  train  of  secondary  symptoms. 

We  will  commence,  then,  with  the  gangre- 
nous form  of  phagedoena.  I have  already 
alluded  to  the  appearance  and  symptoms  of 
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the  first  stage.  It  can  scarcely  be  mistaken 
for  any  other  disease,  its  characters  are 
very  distinct,  and  after  the  first  few  days 
easily  recognised,  even  in  its  mildest  form. 
Little  remains,  therefore,  with  respect  to 
this  affection  requiring  the  reader's  atten- 
tion, except  the  treatment. 

Mercury,  I have  said,  is  inadmissible  in 
the  treatment  of  this  class  of  diseases.  This 
must  be  understood,  however,  with  some 
limitation.  So  long  as  the  ulcers  preserve 
the  peculiar  characters  of  gangrenous  pha- 
gedoena,  the  rule  holds  good  ; but  we  some- 
times find  the  gangrenous  portions  thrown 
off,  and  the  surface  of  the  sore,  instead  of 
assuming  the  healthy,  florid,  and  granulating 
appearance,  which  we  observe  in  favourable 
cases,  the  whole  of  the  surface  takes  on  a 
glossy  and  unhealthy  character ; and  the  se- 
cretion, which  was  before  plentiful  and  good 
in  quality,  is  diminished,  and  changed  to  an 
acrid  discharge.  Jn  this  stage  I have  seen 
' mercury  administered  with  care,  of  the 
greatest  service.  If,  however,  there  be  any 
symptoms  of  a return  of  the  original  cha- 
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racter  in  the  sore,  its  use  must  be  desisted 
from. 

Ill  all  cases  of  this  disease  that  have 
fallen  under  my  own  care,  I have  resorted  to 
depletion  with  the  greatest  advantage ; and 
in  others,  in  combination  with  the  Ant.Tart., 
I have  persisted  until  the  febrile  symp-' 
toms  were  totally  subdued.  While  at  the 
same  time,  in  the  form  of  local  applications, 
fomentations  of  poppy  heads,  warm  poul- 
tices, and,  above  all,  the  frequent  applica- 
tion of  thiee,  four,  or  six  leeches,  in  propor- 
tion to  the  violence  of  the  disease.  1 am 
constantly  in  the  habit  of  employing  this 
local  depletion  5 I would  strongly  recom- 
mend it  in  all  cases  of  inflamed  and  irritable 
sores ; as  a means  of  stopping  the  progress 
of  gangrenous  phagedtena,  I consider  it  in- 
valuable. When  the  ulcer  becomes  indo- 
lent or  callous,  and  loses  the  characters  of 
the  original  sore,  it,  of  course,  requires  the 
treatment  to  be  varied  ; but  as  I no  longer 
consider  it  gangrenous,  under  these  cir- 
cumstances I shall  not  dwell  more  upon  it 
here. 
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The  phagedcenic  sore,  arising  as  a primary 
affection,  has  been  also  described,  when 
marking  its  distinguishing  points  from  the 
gangrenous  form,  the  only  disease  with 
which  it  is  likely  to  be  confounded. 

Phagedoenic  ulcerations,  however  rapid 
may  be  their  ravages,  very  generally  have 
an  indolent  and  corroded  appearance,  pre- 
senting no  granulations  of  any  kind  to  the 
eye,  they  are  totally  unaccompanied  by  sur- 
rounding induration ; like  the  erratic  ulcer 
it  will  be  seen  healing,  or  rather  imperfectly 
cicatrising  in  one  part,  while  it  is  extending 
its  course  in  another  direction.  It  is  more 
frequently  first  seen  on  the  glans,  destroying 
both  it  and  the  whole  of  the  prepuce  in  a 
very  short  time,  if  not  checked.  Mr.  Car- 
michael observes  that  in  the  incipient  stage, 
when  it  is  only  a small  excavated  ulcer,  the 
application  of  escharotics  would  probably 
remove  the  disease.  I have  never  had  a fa- 
vourable opportunity  of  trying  this  method, 
but  must  confess  that  I should  not  be  very 
sanguine  of  success. 

With  respect  to  the  treatment  of  phage- 
dccnic  ulcerations,  while  the  system  is  often 
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materially  weakened  by  long  continued  sa- 
livations, or  any  other  cause,  the  most 
rational  treatment  has  appeared  to  me  to 
consist  in  improving  the  general  health  by 
change  of  air  and  situation,  a regulated 
diet,  and  the  judicious  employment  of  to- 
nics. and  sometimes  more  direct  stimulants, 
such  as  opium  and  a generous  diet.  The 
nature  of  the  local  applications  are,  how- 
ever, generally  required  to  be  of  a different 
character;  for  even  in  the  most  indolent 
looking  cases  of  phagedoena,  local  depletion, 
either  by  leeches  or  the  scarifying  the  edges 
with  the  lancet,  are  followed  by  the  happiest 
effects . we  see  nature  relieving  herself  in 
this  manner,  and  do  but  take  the  lesson  from 
hei.  Even  stimulant  dressings  are  nev'ei  the- 
less  sometimes  applied  with  great  benefit, 
such  as  a dilute  solution  of  Chloruret  of  Soda, 
the  Nitric  Acid  lotion,  &e.  These  ulcera- 
tions cannot  however  be  too  closely  watched, 
from  their  extreme  aptitude  to  change  their 
character.  Very  often  in  violent  or  obsti- 
nate cases,  I have  been,  at  different  periods, 
obliged  to  resort  to  diametrically  opposite 
modes  of  treatment,  to  the  tonic,  and  sti- 
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miilant,  and  the  antiphlogistic ; for  that 
which  is  highly  advisable  at  one  time  is 
evidently  contradicted  at  another.  A little 
judgment  and  common  sense,  1 believe,  will 
always  enable  the  practitioner  to  decide 
rightly. 

The  sloughing  ulcer,  which  may  be  said  to 
form  the  third  species  of  this  class  of  affec- 
tions, is  distinguished  from  the  gangrenous 
and  phagedmiiic  in  the  very  commencement. 
It  is  rarely  in  any  part  of  its  course  produc- 
tive of  much  pain,  unless  when  the  slough 
separates,  it  assumes  the  corroding  and  pha- 
ge dcenic  character,  but  forms  a still  more 
destructive  and  unmanageable  disease  than 
the  two  just  mentioned ; and  when  the 
sloughing  and  phagedoenic  processes  seem  to 
alternate,  it  spreads  with  frightful  rapidity, 
destroying  the  glans,  the  whole  of  the  penis, 
extending  to  the  scrotum  and  bladder,  and 
eventually  producing  the  death  of  the  un- 
fortunate sufferer. 

The  virulence  of  this  disease  has  always 
been  much  increased,  in  the  cases  1 have 
had  an  opportunity  of  observing,  when 
mercury  has  been  employed  in  the  first 
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Stage  ; and  it  is  only  when  the  sloughs  have 
separated,  and  the  sore  seems  obstinate  in 
healing,  that  a gentle  course  of  mercury  is 
admissible,  and  then  must  be  watched  with 
extreme  caution.  Forming  my  judgment, 
however,  from  what  I have  myself  seen,  I 
should  be  inclined  to  limit  the  use  of  this 
remedy  to  alterative  doses  of  blue  pill,  as 
much  with  reference  to  the  constitutional 
eftects  as  to  the  healing  of  the  sore ; for  I 
have  always  remarked,  that  the  secondary 
symptoms  were  of  a much  more  serious  na- 
ture when  the  system  had  been  fully  under 
its  influence.  I have  scarcely,  however,  seen 
a sufficient  number  of  cases  treated  in  the 
manner  I recommend,  to  conclude  de- 
cidedly, that  it  is  better  than  that  more 
commonly  adopted.  Mr.  Bacot  strongly  re- 
commends a full  course  of  mercury.  In  lo- 
cal applications  I can  more  fully  agree  with 
him.  The  black  wash  composed  of  a drachm 
of  calomel  to  four  ounces  of  lime  water,  I 
have  always  found  an  excellent  application, 
which  I have  varied  with  a solution  of  the 
chloruret  of  soda,  and  a weak  solution  of 
the  sulphate  of  copper.  Opium,  in  full  seda- 
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tive  doses,  when  the  constitutional  symptoms 
indicate  such  a remedy,  is  often  of  the 
greatest  service.  Among  the  local  reme- 
dies much  recommended,  are  powerful  escha- 
rotics.  I have  rarely  seen  them  useful,  and 
am  not  in  the  habit  of  employing  them  in 
my  own  practice.  The  best,  however,  when 
their  use  is  thought  advisable,  I believe  to 
be  the  imdilute  nitric  acid,  used  with  a 
probe  and  a small  dossil  of  lint.  If  the  pain 
be  very  severe,  I have  sometimes  employed 
opium  in  different  forms  as  a local  appli- 
cation, and  been  successful  in  allaying  the 
lancinating  pains. 

The  ulcerations  before  these  last  which  I 
have  mentioned  are  seldom  followed  by  any 
secondary  symptoms ; and  if  any  do  appear, 
they  generally  consist  of  an  eruption  of  no 
decided  character  or  long  duration.  In  the 
treatment  of  gangrenous  phage doena  and 
sloughing  ulcers,  on  the  contrary,  the  con- 
stitutional effects  are  among  the  most  im- 
portant features  of  this  disease,  and  the 
secondary  symptoms  require  to  be  watched 
with  great  care,  as  those  which  follow  those 
ulcerations  are  generally  more  severe  than 
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ill  liny  otIi6i  form,  unci  are  often  observed  to 
be  ill  an  inverse  ratio  to  the  violence  of  the 
primary  affection.  And  it  is  also  worthy  of 
remark,  that  buboes  more  rarely  follow  these 
than  any  other  form  of  venereal  ulceration. 

The  constitutional  effects  of  the  three 
forms  of  ulceration  merge  so  much  into  each 
other,  that  no  single  practitioner  is  ever 
hkely  to  compare  a sufficient  number  of 
cases  to  mark  any  distinction. 

The  first  symptoms  resulting  from  this 
affection  are  severe  nocturnal  head-aches, 
general  soreness  of  the  scalp  and  chest,  and 
tenderness  upon  pressure,  ushering  in  an 
eruption  of  large  tubercles,  or  spots  of  a pus- 
tular character,  which  soon  form  thick  brown 
ciusts,  which  extend  their  circumference 
with  aphagedoenic  character;  while  they  are 
healing  from  the  centre,  the  fever  and  pains 
preceding  the  eruption  often  run  to  a great 
height,  while,  at  other  times,  there  is  only 
a general  sense  of  lassitude  and  ill  Iiealth, 
without  the  patient  being  able  to  define  any 
precise  seat  or  character  to  his  illness  : this 
generally  subsides  more  or  less  on  the  ap- 
pearance of  the  eruption.  This  tubercular 
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eruption,  with  its  crust,  extends  in  some 
instances  to  a great  extent.  Mr.  Carmi- 
chael mentions  a case  in  which  one  specimen 
commencing  on  the  arm,  spread  over  the 
shoulder,  and  the  integuments  covering  the 
dorsum  scapulae  with  a glazed  red  and  new- 
formed  cuticle,  surrounded  bv  a half-inch 
border  of  phagedccnic  ulceration. 

The  second  class  of  constitutional  effects 
are  of  the  most  formidable  character,  and, 
when  existing  in  a great  degree,  produce  the 
most  dreadful  ravages.  The  ulceration  of 
the  throat,  which  is  a consequence  of  the 
phagedcenic  sore,  I have  not  had  an  oppor- 
tunity of  examining  at  its  first  commence- 
ment. Mr.  Carmichael  describes  it  as 
making  its  appearance  in  the  form  of  a small 
white  apthous-looking  ulcer,  which  usually 
attacks  the  velum  or  posterior  part  of  the 
pharynx,  but  he  thinks  more  frequently  the 
latter.  From  this  it  rapidly  extends  up- 
wards into  the  nares,  destroys  the  spongy 
bones,  and  produces  the  falling  in  of  the 
cartilage  of  the  nose ; it  may  also  extend 
downwards  to  the  larynx,  when  the  death  of 
the  patient  is  generally  the  consequence. 


o 


194 


PHAGE  D(ENA. 


Mr.  Carmichael  believes  all  virulent  ulcera- 
tions of  the  throat,  extending  to  the  nares, 
arise  from  this  form  of  affection,  and  states 
that  he  has  never  been  able  to  trace  the 
disease  to  any  other  form  of  eruption.  I 
have,  however,  seen  more  than  one  case  in 
which  the  primary  ulcer  was  decidedly  and 
unequivocally  not  of  a phagedoenic  charac- 
ter. Mr.  Guthrie  in  his  lectures  alludes  to 
several  such  cases. 

Concomitant  with  the  appearance  of  these 
ulcerations,  or  following  them,  are  remarked 
severe  affections  of  the  joints,  more  particu- 
larly the  elbow,  wrist,  and  knee  joints,  these 
are  marked  by  redness  and  painful  enlarge- 
ment. Nodes  have  never  been  distinctly 
traced  to  this  disease  alone,  and  when  they 
have  supervened,  it  has  been  doubtful  in 
what  degree  mercury  may  be  connected  with 
them.  The  inflammation  resulting,  when 
that  mineral  has  not  been  employed,  seems 
confined  to  the  synovial  membrane. 

There  is  not  a doubt  that  these  secondary 
affections  separately,  and  as  a group,  have 
resisted  every  form  of  mercury,  and  in  re- 
peated courses ; and  I feel  equally  convinced 
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that  it  has  often,  both  by  an  early  exhibition 
in  the  primary  ulcers,  and  in  the  secondary 
stage,  very  seriously  aggravated  these  effects. 
It  has  been  before  observed,  however,  and 
I can  add  testimony  to  the  observation,  that 
when  all  other  remedies  have  failed,  and 
repeated  courses  of  mercury  only  increased 
the  disease,  that  a last  trial  has  entirely 
succeeded,  without  any  rational  or  obvious 
cause  being  traced. 

Of  the  treatment  of  these  secondary 
symptoms  much  might  be  said,  I will  how- 
ever endeavour  to  confine  myself  to  the 
principal  points.  I have  much  pleasure  in 
referring  the  reader  to  Mr.  Carmichaers  va- 
luable work,  for  more  elaborate  details  on 
this  head.  In  the  fever  ushering  in  erup- 
tion, the  treatment  need  not  differ  from  that 
generally  followed  in  all  exanthematous 
diseases.  Diaphoretics  and  antimonials, 
sometimes  assisted  by  depletion,  when  the 
febrile  symptoms  run  high.  A blister  on 
the  nape  of  the  neck  will  afford  relief  to 
the  pain  of  the  scalp,  and  a full  dose  of 
Pulvis  Ipecac:  Comp:  at  bedtime,  and  re- 
peated every  third  or  fourth  night,  will  often 
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greatly  relieve  the  nocturnal  pains  and  rest- 
lessness. The  compound  decoction  of  Sar- 
saparilla and  decoction  of  Guaiacinn,  some- 
times in  combination  with  antimonials,  I 
have  found  act  beneficially.  But  above  all 
I would  wish  to  impress  the  necessity  of  ab- 
staining from  all  administration  of  mercury, 
until  the  practitioner  has  undoubted  evi- 
dence that  the  disease  is  on  the  wane.  I 
am  sure  I have  seen  years  of  sutfering,  and 
even  death  result  from  its  injudicious  use, 
in  this  form  of  venereal  disease.  The  treat- 
ment of  the  most  formidable  part  of  the 
constitutional  effects  of  the  Phagedcenic  ul- 
ceration of  the  throat  is  one  of  extreme 
difficulty,  and  but  too  often  the  disease, 
when  it  has  proceeded  to  any  extent, 
baffles  every  effort  the  practitioner  can 
make. 

If  we  are  fortunate  enough  to  observe 
one  of  these  cases  while  the  ulceration  is 
yet  confined  to  a small  apthous-looking 
sore,  we  may  often  succeed  in  stopping  its 
progress,  by  applying  to  the  surface  with 
a camel-hair  pencil,  a strong  solution  (ten 
grains  to  the  ounce)  of  the  nitrate  of  silver. 
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or  a solution  of  the  oxymuriate  of  merqury 
(three  grains  to  the  ounce). 

If,  however,  the  ulceration  extend  in  spite 
of  these,  or  when  it  is  first  presented  to  our 
notice  the  ulceration  has  extended  over  the 
fauces,  I recommend  the  careful  employ- 
ment of  the  fumigation  of  the  factitious  cin- 
nabar ; but  though  I should  desire  the  con- 
stitution might  not  be  mercurially  affected, 
yet  as  I have  found  this  remedy  under  care- 
ful management  possess  the  power  of  arrest- 
ing the  disease,  I prefer  the  risk  of  produc- 
ing an  effect  I do  not  desire,  rather  than 
allow  the  ravages  of  disease  to  go  un- 
checked. 

When  the  ulceration  of  the  nares  takes 
place,  I generally  have  recourse  to  the  same 
remedy ; we  may  however,  first  try  a wash 
of  the  oxymuriate  of  mercury,  or  anoint  the 
part  with  dilute  nitrated  mercurial  ointment. 
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Of  the  ulcers  which  yet  remain  to  be  no- 
ticed according  to  Mr.  Evans,  there  are  three 
forms  : The  Ulcus  Elevatiim,  Ulcus  Super^ 
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ficmhs,  and  Vlcm  Induratmn.  He,  however, 
considers  the  two  latter  as  little  more  than 
spurious  forms,  or  modihcations  of  the  first, 
and  as  they  all  more  or  less,  in  my  opinion’ 
partake  of  the  characters  of  the  Hunterian 
chancre,  are  eqnally  benefited  by  the  same 
kind  of  treatment,  I see  little  good  that 
will  arise  in  making  distinct  classes  of  their 
varieties.  Syphilitic  diseases  change,  how- 
eyei , in  the  character  of  their  ulcers  at  many 
different  stages,  it  may  be  necessary  there- 
fore to  follow  the  progress  of  this  class  with 
some  care,  if  we  would  have  it  distinguished 
from  the  numerous  other  ulcerative  affec- 
tions incident  to  the  genital  organs.  It 
seems  to  undergo  many  modifications,  not 
only  from  any  peculiarity  of  the  virus,  but 
also  more  than  any  other  ulcer,  probably 
from  the  external  skin  of  the  penis,  the 
scrotum,  the  internal  surface  of  the  pre- 
puce, the  froenum,  and  the  glans,  being  all 
equally  likely  to  form  its  seat,  and,  conse- 
quently, from  the  variety  of  their  tissues 
alone,  that  change  must  be  observed  in  the 
appearance  of  their  different  ulcers. 

The  most  iiniforin  characters  of  all  these 
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ulcerations,  perhaps,  consists  in  hard  and 
inflamed  margins  with  induration.  I think 
they  may  be  observed  in  all,  though  not  very 
decided  in  some  cases.  We  will  follow  the 
order  Mr.  Evans  has  indicated,  and  com- 
mence with  the  ulcus  elevatum.  It  is,  perhaps, 
the  most  common  form  of  venereal  ulcer, 
and  its  progress  may,  I think,  with  much 
advantage  be  divided  into  the  four  stages ; 
first,  the  pustular ; second,  the  ulcerative  ; 
third,  the  elevated,  or  granulated ; and 
fourth,  that  of  cicatrisation.  The  first,  ge- 
nerally runs  its  course  within  a week,  and 
consists  in  itching  and  redness  of  the  part, 
and  the  formation  of  a pustule,  which 
changes  to  a scab,  at  first  of  a yellow  colour, 
but  gradually  darkening  until  it  is  a deep 
brown  or  black;  matter  is  found  beneath, 
and  as  it  ooses  out  at  the  edge  of  the  scab 
continually  enlargens  and  thickens. 

The  second  stage  consists  in  the  scab 
being  thrown  off,  and  the  establishment  of 
the  ulcerative  process.  The  appearance  of 
the  surface  when  the  scab  is  removed,  which 
generally  takes  place  about  the  eighth  or 
tenth  day,  is  a hollow  ulcer  of  a dirty  yel- 
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low  and  unhealthy  hue,  gradually  changing 
to  a healthy  red ; but  the  colour  varies  so 
much  that  it  can  form  no  certain  guide,  and 
it  is  in  this  stage  that  induration  and  a raised 
edge,  accompanied  with  an  inflamed  margin, 
IS  observed,  very  generally  surrounded  by  an 
areola  of  the  same  tinge  as  the  ulcer. 

This  stage,  which  only  consists  in  the 
ulcerative,  generally  ends  about  the  tenth 
day,  the  ulceration  having  thus  proceeded  to 
its  greatest  extent,  when  it  is  followed  by 

the  granulating  or  fungous  process,  forming 
the 

Third  stage,  characterised  by  the  rising  of 
a spongy  kind  of  fungus  above  the  surface 
of  the  sore,  and  sometimes  spreading  beyond 
the  base.  When  it  has  attained  its  greatest 
height,  which  it  does  upon  an  average  on 
the  eighteenth  day,  it  remains  stationary  for 
an  uncertain  time,  then  gradually  declines 
and  forms  the  fourth  or  healing  stage.  The 
pain  attending  these  ulcers  is  very  various 
in  different  individuals ; but  it  generally 
abates  in  all  on  the  commencement  of  the 
gianulating  stage.  The  time  required  for 
healing  them  is  great ; even  two  or  three 
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months,  in  obstinate  cases,  fail  in  procuring 
cicatrization. 

In  the  two  first  stages  the  administration 
of  mercury  is,  in  my  opinion,  unequivocally 
injurious  ; and  it  is  only  in  the  third  or  fun- 
goid stage,  when  the  ulcer  remains  station- 
ary, that  1 resort  to  it,  and  then  with  great 
moderation  : for  though  I cannot  refuse  my 
assent  to  the  army  returns,  which  seem  to  in- 
dicate the  more  frequent  recurrence  of  secon- 
dary symptoms,  when  mercury  has  not  been 
employed,  yet  my  own  practice  by  no  means 
warrants  the  same  conclusion,  and  I should 
adopt  it  rather  as  a precautionary  measure 
than  necessary ; and  if  from  any  idiosyncrasy 
of  the  patient,  or  other  causes,  I observed 
a deleterious  effect  on  the  constitution,  I 
should  instantly  desist. 

My  treatment  of  this  affection  is  of  the 
simplest  kind,  and  is  confined  to  attention  to 
the  bowels,  the  administration  of  gentle 
diaphoretics,  with  slightly  stimulant  dress- 
ings ; to  these  I add,  in  the  later  stages,  the 
blue-pill,  either  in  alterative  doses,  or  so  as 
very  gently  to  affect  the  gums. 
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ULCUS  SUPERFICIALIS. 

This  form  of  ulceration  has  many  points  of 
lesemblance  to  the  one  just  described  ; they 
both  seem  commonly  to  arise  by  a pimple 
or  pustule,  and  it  is  not  very  clear  which, 
since  it  is  seldom  observed  except  by  the 
patient  in  the  incipient  stage ; they  both 
proceed  to  the  scabbing  and  ulcerative  stage, 
though  this  form  does  so  less  regularly  and 
completely,  and  the  next  process  is  that  of 
depression  or  excavation  in  each.  The  su- 
perficial ulcer  then  differs  chiefly  in  the 
absence  of  the  fungoid  elevation,  and  the 
hardened  and  excavated  edge;  the  constitu- 
tional disturbance  nowis  generallyless.  This 
ulcer,  under  injudicious  treatment,  is  ex- 
tremely likely  to  take  on  the  gangrenous 
character.  I think  we  are  warranted  in  be- 
lieving both  this  and  the  preceding,  as  well 
as  the  indurated  ulcer,  to  arise  from  the  same 
cause. 

The  principal  indication  in  the  treatment 
arises  from  the  inflammatory  action  fre- 
c|uently  excited  in  the  system,  either  pre- 
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ceding  or  supervening  with  the  ulcer.  The 
character  of  the  sore  will  always  be  found 
very  much  under  the  influence  of  constitu- 
tional remedies,  and  is  irritable,  callous, 
or  gangrenous,  as  the  general  health  is 
affected. 

Active  antiphlogistic  measures  I have 
generally  found  were  required,  consisting 
of  blood-letting,  diaphoretics,  and  antimo- 
nials;  while  in  the  form  of  local  applications, 
the  dressings  must  continually  vary,  and  be 
either  sedative  or  stimulant,  as  the  character 
of  the  sore  is  callous  or  irritable.  The  appli- 
cations already  mentioned  are  those  I em- 
ploy. 

ULCUS  INDURATUM. 

This  ulcer  in  the  first  few  days  of  its  pro- 
gress has  not  any  very  distinct  character, 
and  may  be  very  easily  mistaken  for  erysi- 
pelas or  excoriation  : towards  the  end  of  the 
fifth  or  sixth  day  however,  it  assumes  its 
particular  feature,  the  hardened  and  almost 
cartilaginous  base,  it  has  a flat  surface 
generally  lying  surperficially,  and  more 
especially  when  the  sore  is  on  the  prepuce. 
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It  being  less  distinct  on  the  glans.  It  is  rare 
that  this  ulcer  has  an  excavated  appearance, 
and  only  when  situated  in  the  fold  of  the 
prepuce  between  it  and  the  glans.  It  is 
first  observed,  as  the  ulcerative  process  es 
fully  established,  with  a red  and  almost  florid 
coloui,  at  other  times  it  has  a yellowish 
tinge,  which  gradually  changes  to  a brown, 
and  if  gangrene  supervene  to  a livid  and 
purple  hue. 

Constitutional  derangement,  to  a high 
degree,  is  by  no  means  uncommon,  and 
hence  the  tendency,  constantly  observed, 
in  them  to  assume  the  gangrenous  or 
sloughing  form,  when  of  course  the  dis- 
ease becomes  much  more  malignant  and 
requires  to  be  treated  as  we  would  the  pecu- 
liar diseases  whose  character  the  sores 
assume.  And  this  is  one  principal  reason 
why  I dislike  even  a mild  course  of  mercury 
in  the  treatment  of  ulcerations,  which  I 
think  always  increases  the  risk  of  these 
characters  surpervening ; and,  ' therefore, 
notwithstanding  I have  seen  very  beneficial 
effects  result  from  its  use,  I seldom  push  it 
further  than  alterative  doses  ; and  though 
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the  healing  process  of  some  ulcers  may  have 
been  tedious,  I have  never  failed,  within  a 
moderate  time,  and  as  I have  already  said, 
secondary  symptoms  in  my  own  practice 
have,  in  a very  small  proportion  of  cases, 
followed. 

The  excision  of  the  cartilaginous  base  is 
practised  and  recommended  by  some  sur- 
geons, and  the  result  seems  to  have  war- 
ranted their  opinion  that  the  morbid  action 
does  not  extend  beyond  it.  I have,  how- 
ever, never  thought  it  necessary  to  adopt 
such  severe  measures. 

It  is  of  the  utmost  importance  in  this 
disease  to  watch  carefully  the  aspect  of  the 
sore,  so  as  to  mark  the  first  approaches  to 
gangrene,  and  take  the  necessary  measures 
to  arrest  its  progress  by  general  as  well  as 
local  treatment.  The  state  of  constitution 
generally  attending  these  ulcerations  is  that 
which  authorizes  tolerably  free  depletion ; 
and  if  the  patient  live  in  a low  insalubrious 
situation,  and  a gangrenous  tendency  be  ob- 
served, he  cannot  too  speedily  be  removed. 
As  a topical  application,  1 have  found  a solu- 
tion of  the  acetate  of  lead  one  of  the  best. 
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Mr.  Carmichael,  who  has  given  the  name 
of  simple  primary  venereal  ulcer  to  the  first 
of  these  three  forms  of  disease,  comes  to 
the  conclusion  that  the  papular  eruption, 
ending  in  desquamation,  is  the  constitutional 
effect  of  it,  having  met  with  two  exceptions 
only  in  fifteen  years'  observations.  My  own 
moie  limited  experience  fully  corroborates 
this.  We  find  this  eruption  ushered  in  by 
some  fever,  pains  of  the  head  and  principal ' 
joints,  and  the  febrile  symptoms,  though 
generally  abated  in  some  degree  v/hen  the 
eruption  first  comes,  and  continues  as  long 
as  any  fresh  crops  make  their  appearance. 
The  precise  or  even  average  time  at  which 
these  symptoms  succeed  the  infection,  it  is 
almost  impossible  to  say  : they  seldom  ap- 
pear before  the  fourth  or  fifth  week,  and 
the  eruption  is  observed  to  deviate  from  the 
general  order  of  exanthemata,  portions  fol- 
lowing each  other  in  succession,  and  these 
continuing  to  appear  for  weeks  generally  as 
the  preceding  papula  disappear. 

The  sore  throat  that  attends  this  eruption 
is  rarely  if  ever  of  a malignant  character ; 
instead  of  deep  excavated  ulcers  in  the 
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fauces,  we  merely  find  a general  erethema- 
tous  blush,  sometiines  proceeding  to  super- 
ficial ulceration  over  the  fauces,  and  some- 
times enlargement  of  the  tonsils. 

It  has  been  fully  proved  that  mercury  in 
the  eruptive  state  of  the  disease  protracts 
its  appearance,  increases  its  violence,  and 
even  favours  its  re-appearance,  at  succes- 
sive and  sometimes  protracted  intervals.  I 
am  strongly  inclined  to  believe  that  the  best 
treatment  is  that  which  we  would  adopt  in 
a common  case  of  exanthemata,  putting  out 
of  view  altogether  any  ideas  of  the  syphilitic 
origin. 

If,  however,  the  iris  is  attacked,  and  this 
is  by  no  means  uncommon,  it  may  be  ne- 
cessary to  bring  the  system  under  the  action 
of  mercury  as  speedily  as  possible,  if  we 
would  prevent  adhesion  and  loss  of  sight. 
I have,  however,  seen  two  or  three  of  these 
cases  successfully  treated  by  the  Oleum 
Tei'ehinthincB,  beginning  with  a drachm  night 
and  morning,  and  increasing  the  dose  in 
frequency  until  the  urethra  is  affected,  and 
tlJfe  diseased  action  in  the  eye  arrested. 
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Nodes  or  severe  affections  of  the  deep- 
seated  parts  are  by  no  means  common  re- 
sults of  this  form  of  ulceration ; when  I 
have  observed  them  I believed  I could  trace 
them  to  an  inordinate  use  of  mercuiy.  Mr. 
Carmichael  says,  that  in  many  hundred 

cases  he  never  observed  one  followed  by 
nodes. 

Ml . Evans  considers  it  is  the  ulcus  super 
ficialis,  forming  a part  of  his  class  of  vene^ 
reola  vulgaris,  to  which  the  pustular  erup- 
tion should  be  traced,  being  one  and  the 
same  ulceration  with  that  which  Mr.  Car- 
michael describes  as  a primary  ulcer  of  dis- 
tinct chaiacter.  Such  is  my  own  opinion  in 
opposition  to  Mr.  C.^s,  and  I shall  therefore 
describe  secondary  symptoms  of  the  ulcus 
superjicialis,  to  consist  in  a pustular  erup- 
tion, terminating  in  superficial  sores,  with  a 
thin  crust.  It  is  generally  mild  in  its  course 
compared  with  that  which  follows  pha- 
gedoena,  and  is  described  with  much  justice 
as  forming  a link  between  the  papular  and 
phagedoenic.  Sulphur  fumigations  and  baths 
are  strongly  recommended  to  clear  the  skin 


ULCUS  INDURATUM. 


209 


when  the  eruption  is  on  the  decline,  com- 
bined with  the  exhibition  of  sarsaparilla  and 
antimonials. 

This,  like  all  other  eruptions  following 
venereal  sores,  is  frequently  attended  with 
ulcerations  of  the  fauces ; in  this  form  they 
generally  have  a white  apthous  appearance, 
but  are  not  deeply  excavated.  Pains  in  the 
joints,  and  even  nodes  too  must  be  added  to 
the  list ; but  under  judicious  treatment,  I 
have  reason  to  believe  the  latter  are  of  very 
rare  occurrence. 

The  third  and  last  ulceration  which  re- 
mains now  to  be  considered  with  reference 
to  its  sequelae  is  t\\eulcus  induratumoi Evans, 
the  callous  ulcer  of  Carmichael,  that  which 
more  closely  resembles  the  sore  which  Hun- 
ter describes  as  the  true  venereal  chancre 
than  any  other  we  have  noticed.  This  ulcer 
is  followed  by  a scaly  eruption,  which  has 
been  admirably  described  by  Dr.  Willans. 
He  remarks,  that  small  and  hardish  protu- 
berances appear,  which  are  covered  by  a 
thin  white  scab,  being  generally  separate 
and  distinct  from  each  other. 

Ulcerations  of  the  tonsils,  when  they  oc- 
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cur  ill  this  disease,  generally  form  without 
much  pain  or  swelling,  but  producing  in  a 
short  time  an  excoriation,  with  considerable 
loss  of  substance.  These  ulcers  have  a de- 
termined edge  of  foul  appearance,  and  gene- 
rally coated  with  a white  tenacious  matter. 

In  the  declining  stage  of  this  disease  mer- 
cury seems  to  act  very  beneficially,  as  well 
in  clearing  the  skin  as  healing  the  ulcera- 
tions of  the  tonsils  and  nocturnal  pains. 

I have  thus  glanced  at  all  the  ulcerations 
of  the  genital  organs  in  the  male  with  which 
I am  acquainted. 

In  describing  the  diseases  and  numerous 
ulcers,  varying  in  character,  origin  and  na- 
ture, I have  been  much  less  anxious  to  ap- 
pear original  than  to  be  thoroughly  under- 
stood, I have  therefore  constantly  preferred 
the  nomenclature  already  in  use.  I have,  as 
far  as  possible,  retained  the  same  classifica- 
tion, in  the  wish  to  derive  advantage  from 
the  writings  of  others  who  have  given  us  the 
result  of  their  observations.  Every  one  must 
be  sensible  of  the  difficulty  arising  from 
the  constant  change  of  terms ; of  two  evils, 

I think  it  is  the  lesser  to  retain  a defective 
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term  rather  than  coin  new  words,  which  may 
be  thought  equally  inapplicable  the  next 
month  or  year. 


EXCRESCENCES  OF  THE  CLANS. 

In  the  train  of  the  causes  which  produce 
ulceration  and  inflammation,  sometimes  se- 
veral days  after  coition,  and  without  any 
preceding  symptoms,  but  more  generally  at 
the  decline  of  urethral  inflammation,  with 
running,  there  is  to  be  seen  on  the  surface 
of  the  glans,  or  on  the  edges  of  the  cicatrix 
of  an  ulcer  itself,  excrescences  of  various 
forms  and  size. 

* Tliese  do  not  confine  themselves  to  the 
glans  ; they  extend  generally  to  the  prepuce, 
and  occasionally  to  the  whole  of  the  penis, 
to  the  urethra,  to  the  perineum,  to  the  anus, 
and  to  the  skin. 

They  sometimes  scarcely  adhere  to  the 
surface  where  they  arise ; more  frequently 
they  stick  firmly  to  the  skin. 

Soft  excrescences  generally  emit  a fetid 
liquid,  whitish,  reddish,  or  greenish  ; hard 
ones  are  dry. 
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These  productions  do  not  occasion  much 
pain,  except  from  their  form  or  size,  or  when 
they  are  found  compressed  or  torn  by  any 
hard  body,  as  frequently  happens  to  those 
near  the  anus. 

When  they  excoriate  pain  begins,  they 
bleed,  become  covered  with  fissures,  and 
ulceration  and  deep  burrows  form. 

At  other  times  they  swell  considerably, 
painful  twitches  come  on,  and  they  ulcerate 
and  proceed  to  a state  of  cancer. 

It  is  not  uncommon  to  see  some  of  them 
excoriate  and  fall  off  themselves  after  a cer- 
tain lapse  of  time,  but  others  often  appear 
either  on  the  same  part  or  thereabouts. 

When  excrescences  of  the  glans  are  irri- 
tating and  painful  to  the  urethra,  the  testi- 
cles, and  the  glands  of  the  groin,  sometimes 
inflame. 

TREATMENT  OF  EXCRESCENCES. 

The  treatment  must  here  depend  upon 
the  size,  form,  and  attachment  of  the  ex- 
crescence. If  it  is  large,  with  a small  neck, 
it  may  be  taken  off  with  the  scissors,  and 
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the  cut  surface  afterwards  touched  with  the 
Argent,  Nitrat, ; or  a ligature  may  be  passed 
round  its  base,  which  will  generally  separate 
in  a few  days. 

The  whole  internal  surface  of  the  prepuce 
is  sometimes  covered  with  small  excres- 
cences. 

When  this  is  the  case,  a saturated  solution 
of  lunar  caustic,  or  sulphate  of  copper, 
should  be  applied  to  the  surface  carefully 
with  a earners  hair  brush,  and  afterwards 
repeated  every  alternate  day,  till  the  morbid 
surface  is  quite  destroyed. 

The  application  of  a solution  of  sulphate 
of  alum,  and  keeping  the  parts  very  clean, 
will  prevent  their  reappearance. 

BUBOES. 

Buboes  are  observed  in  different  parts  of 
the  body  where  glands  exist,  but  more 
often  in  the  inguinal,  axillary,  jugular,  and 
submaxillary  regions.  The  glandular  tu- 
mours, which  the  syphilitic  virus  is  supposed 
to  produce,  are  called  venereal  buboes. 
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Buboes  are  distinguished  into  primary, 
secondary,  or  symptomatic. 

The  primary  buboes  show  themselves  dur^ 
ing  the  course,  or  towards  the  end  of  the 
existence  of  a primary  irritation  of  the  geni- 
tal organs  or  of  any  other  part. 

The  secondary  buboes  are  those  which  are 
observed  a longer  or  a shorter  time  after  the 
cure  of  the  primary  sores,  and  which  have 
been  supposed  to  be  owing  to  a general 
infection  of  the  humours. 

Those  buboes  which  appear  a shorter  time 
after  the  act  of  coition,  without  being  pre- 
ceded by  any  apparent  irritation  of  the  sexual 
oigans,  are  called  natural  or  primary. 

The  buboes  which  appear  during  the  course 
of  acute  inflammation  have  been  called  sym- 
pathetic, when  they  are  produced  by  irri- 
tation, and  idiopatic  when  the  virus  has  pe- 
netrated the  ganglions. 

Whatever  may  be  the  cause  of  buboes, 
their  nature  is  always  the  same.  The  in- 
tensity of  the  irritation  which  has  produced 
them,  and  the  degree  of  irritability  of  the 
system  in  which  they  take  place  can  alone 
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make  the  difference;  and  it  is  only  from 
the  information  the  patient  gives  as  to  the 
circumstances  prior  to  their  appearance, 
that  we  can  ascertain  whether  they  are  the 
effect  of  coition. 

One  or  both  groins  may  be  affected  at  the 
same  time  by  bubo,  and  they  may  be  single 
or  many. 

Bubo  more  frequently  follows  ulceration 
of  the  internal  prepuce  or  corona  glandis, 
than  that  of  the  skin  of  the  penis ; and  the 
side  affected  is  generally  that  nearest  the 
sore. 

They,  properly  speaking,  occupy  the  groin , 
or  rather  the  inferior  parts  of  the  abdomen, 
or  superior  part  of  the  thigh. 

Sometimes  they  are  rounded  or  globular, 
but  generally  placed  in  the  direction  of  Pou- 
part’s  ligament. 

Buboes  are  sometimes  very  slowly  disco- 
vered, and  accompanied  with  but  little  pain  ; 
but  in  general  dull  pain,  heaviness,  and 
shooting  pains  in  the  parts  are  the  precur- 
sory signs. 

The  gland  which  swells  gradually  in- 
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creases,  and  soon  forms  a tumour  of  the 
size  of  a nut  or  walnut,  painful  to  the  touch 
or  even  when  the  leg  is  moved. 

If  the  irritation  remains  confined  in  the 
g and,  the  tumour  continues  moveable  under 
the  skin,  which  retains  its  usual  colour. 

If,  on  the  contrary,  the  neighbouring  eel- 
u ar  substance  participates  in  the  inflamma- 
tion, swells,  becomes  painful,  fixes  the  gland 
forms  about  it  an  inflammatory  appearance’ 
which  generally  extends  to  the  skin  and  al- 
ters Its  colour  and  texture,  the  pain  becomes 
acute,  the  part  is  hot  and  burning,  each 
movement  of  the  thigh  is  accompanied  with 

great  suffering,  and  the  stomach  shows  si^ns 
of  irritation.  ° 

Buboes  may  terminate  by  resolution,  deli- 
tescence, suppuration,  or  by  gangrene.  Re- 
solution IS  the  most  favourable  of  these  ter- 
minations, and  we  should  always  endeavour 
to  obtain  it. 

It  generally  happens  that  the  acute  swel- 
ling appears  during  the  existence  of  irrita- 
tion in  the  neighbouring  organs,  and  that 
the  cellular  substance  which  surrounds  the 
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gland  does  not  participate  in  the  inflamma- 
tion. 

When  this  is  the  case,  the  diminution  of 
the  size  of  the  gland  takes  place  in  propor- 
tion as  the  affection  which  has  produced  it 
declines,  and  the  trifling  glandular  hardness 
which  remains  after  the  cure  insensibly  dis- 
appears. 

We  obtain  also  the  same  termination  when 
the  inflammation  is  intense,  and  the  cellular 
substance  participates  in  it ; but  it  is  neces- 
sary to  resort  to  antiphlogistic  and  emollient 
measures  in  a prompt  and  energetic  manner. 

Delitescence,  or  the  sudden  termination 
of  the  inflammation  of  the  gland  is  very  rare. 
We  ought  not  to  endeavour  to  obtain  it,  but 
it  may  take  place  accidentally. 

Suppuration  frequently  takes  place.  It 
is  announced  by  pulsating  pain  and  slight 
shivering  ; but  generally  the  patient  gives 
no  account  of  these  symptoms,  or  they 
occur  in  too  slight  a manner  to  arrest  his 
attention.  The  tumour  softens  towards  the 
centre,  the  pain  ceases  or  becomes  less, 
fluctuation  may  be  felt,  and  the  skin  grows 
thinner,  raises  itself  up  in  a point,  appears 
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red,  and  finally  bursts.  There  then  escapes 
a white  homogeneous  fluid,  or  a watery  floc- 
culent  or  red  pus,  aceording  to  the  seat  of 
the  bubo,  and  whether  the  suppuration  has 
been  more  or  less  rapid,  or  has  its  seat  in 
the  gland  itself  or  cellular  tissue. 

Although  the  gland  is  the  central  point  of 
iriitation,  the  cellular  membrane  around  it 
is  the  seat  of  suppuration;  and  when  the 
matter  is  evacuated,  the  gland,  in  an  en- 
larged condition,  is  usually  found  in  the 
centre  of  the  abscess. 

When  suppuration  has  taken  place  in  the 
whole  extent  of  the  tumour  the  cure  is  not 
usually  slow,  provided  an  early  incision  is 
made,  and  there  has  been  no  alteration  or 
loss  of  the  integuments  to  a great  extent. 

If,  on  the  contrary,  a part  of  the  tumour 
only  has  suppurated,  or  the  treatment  is  ill 
directed,  the  cure  is  very  slow,  as  there  still 
remains  a hardness  and  swelling  at  the  base, 
and  the  chronic  inflammation  which  it  leaves 
may  soon  pass  to  the  acute  state  and  pro- 
duce abscesses. 

After  the  opening  of  the  abscess  it  often 
happens  that  the  edges  of  the  wound  in- 
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flame,  ulcerate,  and  are  covered  with  a grey- 
ish crust,  and  that  the  corroded  integuments 
leave  a naked  and  inflamed  surface. 

If  the  irritation  is  overlooked,  and  means 
are  taken  to  augment  or  continue  it,  we  see 
the  wound  enlarge,  the  edges  become  red, 
hard  and  callous,  or  they  grow  thin  and  are 
destroyed,  the  surface  becomes  white  and 
painful,  and  their  limits  extend  every  day. 

The  integuments  of  the  abdomen,  scrotum 
and  thighs  are  thus  sometimes  destroyed  to 
a great  extent,  especially  if  inflammation  of 
the  stomach  and  bowels  supervene ; for  the 
influence  of  this  inflammation  is  always 
very  unfavourable,  and  it  is  owing  to  it  that 
hospital  gangrene  shows  itself  in  these  cases. 

In  consequence  of  these  serious  changes 
there  frequently  take  place  radiated  cica- 
trices in  the  surrounding  integuments,  which 
are  liable  to  be  lacerated  and  impede  the 
complete  extension  of  the  limb. 

The  termination  by  induration  is  very  fre- 
quent when  the  treatment  employed  is  not 
proper  or  sufficiently  active,  and  when  the 
inflammation  of  the  gland  has  not  been  very 
acute  at  its  commencement. 
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Sometimes  the  inflammation  commences 
in  a chronic  state,  and  continues  so  for  a 
long  period.  The  tumours  which  it  then 
produces  are  developed  very  slowly,  with- 
out causing  pain  or  incommoding  the 
movement  of  the  limbs.  They  often  acquire 
a considerable  size,  and  are  sometimes 
lobulated. 

When  they  have  reached  a certain  size,, 
which  varies  in  different  subjects,  they  re- 
main stationary  during  entire  months,  or 
even  years,  and  the  skin  which  covers  them 
preserves  its  natural  colour. 

In  consequence  of  a blow,  long  walks,, 
error  in  diet,  or  the  application  of  topical 
excitants,  a trifling  irritation  is  developed, 
the  tumour  is  excited,  the  skin  becomes  hot, 
there  is  slight  pain,  and  thus  suppuration 
establishes  itself,  but  seldom  in  a complete 
way.  Small  abscesses  succeed  one  another 
in  different  parts  of  the  tumour,  burst  in  dif- 
ferent places,  and  establish  fistulous  open- 
ings, which  are  much  more  difficult  to  cure 
than  the  continuation  of  the  chronic  inflam- 
mation. 

In  some  cases,  the  bubo  suppurates  with- 
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out  having  presented  signs  of  the  existence 
of  inflammation ; the  skin  remains  white 
and  indolent,  without  increase  of  heat ; and 
if  an  incision  be  made  there  exudes  grumous 
clotted  pus,  almost  analagous  to  tallow. 

These  chronic  buboes  predispose  the 
parts  to  inflammation;  and  relapses  fre- 
quently take  place  from  causes  which,  under 
other  circumstances,  would  have  been  in- 
sufficient to  have  given  rise  to  inflammation 
of  the  gland. 

The  alternation  of  acute  and  chronic  in- 
flammation of  the  gland,  renders  the  parts 
liable  to  be  affected  by  schirrous  and  other 
accidental  affections.  They  also  often  call 
into  action  symptoms  which  exist  in  differ- 
ent parts  of  the  altered  glands,  and  give 
rise  to  numerous,  and  sometimes  serious 
morbid  phenomena  ; above  all,  when  con- 
sidered as  signs  of  general  affection,  they 
are  treated  by  mercurial  preparations  em- 
pirically administered. 

Gangrene  seldom  takes  place,  especially 
before  the  ulceration  of  the  buboes.  It  may, 
however,  be  produced  by  violent  inflamma- 
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tion,  and  by  the  influence  of  irritation  of 

the  mucous  membrane  of  the  digestive 
organs. 

In  the  last  case,  which  is  most  common, 
the  patient  has  the  same  symptoms  as  those 
which  constitute  fever,  or  those  which  are 
considered  as  the  indications  of  a state  of 
exhaustion. 

If  we  now  overlook  the  source  of  the  evil 
and  have  recourse  to  irritating  applications’ 
and  to  pretended  antiseptics,  we  occasion 
many  serious  accidents. 

Hospijal  gangrene,  which  we  observe  so 
often  in  the  hospitals  where  mercury  is  emr 
ployed  in  a common  manner,  and  which  is 
generally  attributed  to  its  influence,  is  more 
frequently  produced  by  the  same  cause.  In 
SIX  cases  out  of  ten  when  this  disease  has 
appeared,  it  is  in  consequence  of  inflamma- 
tion of  the  stomach  and  bowels. 

Tbe  symptoms  have  for  their  effect  the 
destruction,  to  a greater  or  less  extent,  of 
the  glands,  and  they  sometimes  give  rise  to 
serious  ha;morrhages,  by  the  alteration  of 
the  coats  of  the  vessels. 
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When  the  causes  which  produce  slough- 
ing or  hospital  gangrene  are^  destroyed,  and 
there  has  not  been  extensive  destruction,  we 
generally  see  a fine  rose-coloured  surface 
succeed  the  separation  of  the  slough,  fleshy 
granulations  appear,  and  the  parts  soon 
cicatrize. 

When  the  exciting  cause,  however,  still 
remains,  the  slough  separates  successively 
layer  by  layer,  matter  of  a bad  quality 
shews  itself,  and  extensive  ulcerations  take 
place,  which  are  followed  by  hectic  fever, 
emaciation,  and  death. 

There  exists  a sympathetic  relation  be- 
tween the  different  glands  of  the  body,  in 
such  a manner  that  the  continual  irritation 
of  one  or  more,  causes  swelling  of  other 
glands  though  remote,  and  produces  buboes 
in  such  number,  as  almost  to  authorise  the 
supposition  of  a diathesis  or  general  affec- 
tion of  the  humours.  Thus,  in  hospitals 
where  ulcerated  buboes  are  covered  by  mer- 
curial dressings,  or  are  cauterized  when 
their  edges  are  callous,  we  frequently  ob- 
serve extensive  swelling  on  the  maxillary  or 
jugular  glands. 
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It  is  by  soothing  the  inflammation  in  the 
first  place,  that  we  prevent  swelling,  and 
the  appearance  of  the  sympathetic  and  con- 
stitutional buboes. 

The  lymphatic  vessels  may  be  inflamed, 
and  afterwards  form  knotty  chords  more  or 
less  considerable,  painful  to  the  touch,  and 
exhibiting  a slight  redness  of  the  integu- 
ments. These  chords  usually  extend  to  the 
genital  organs,  or  from  the  source  of  irrita- 
tion to  the  neighbouring  glands.  These 
glands  uniting  form  a tumour  which  fre- 
quently suppurates. 

Whatever  cause  may  have  produced  the 
irritation  from  which  these  symphatic  irri- 
tations arise,  they  do  not  differ  from  others, 
and  it  is  a serious  error  to  suppose  that  they 
are  produced  by  the  immediate  action  of 
virus  circulating  in  these  vessels. 
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Absolute  rest  is  here  generally  indispen- 
sable, particularly  where  the  inflammation 
is  intense.  The  regimen  ought  to  be  mild, 
as  any  irritation  of  the  stomach  may  aggra- 
vate the  inflammation  of  the  glands. 

We  ought,  moreover,  to  endeavour  to 
remedy  the  irritation  which  gives  rise  to 
inflammation,  for  by  those  means  the  tumour 
often  disappears  in  proportion  to  the  sub- 
sidence of  the  irritation. 

The  end  which  we  ought  to  endeavour  to 
obtain  is  resolution  of  the  swelling;  and 
emollient  poultices  and  rest  often  effect 
the  resolution  of  small  and  recent  buboes, 
but  when  the  irritation  is  acute  these  means 
are  not  sufficient. 

General  bleeding  is  useful  when  the  tu- 
mour is  large  and  inflamed,  accompanied  by 
a general  disturbance  and  a disposition  to 
fever;  but  more  frequently  leeches  suffice 
to  effect  the  desired  amendment. 

The  number  of  leeches  should  be  propor- 
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tioned  to  the  intensity  of  the  irritation. 
Thus,  we  apply  six,  eight,  ten,  fifteen,  and 
twenty,  or  even  thirty  in  serious  cases. 

We  place  them  upon  the  tumour  itself 
wherever  the  skin  is  red,  and  we  need  not 

fear  augmenting  the  disease  by  these 
means. 

If  a single  application  is  not  sufficient,  we 
renew  them  once  or  twice,  and  each  time, 
after  the  leeches  have  fallen  off,  we  cover  the 
parts  with  a linseed-meal  poultice. 

By  this  application  of  leeches  we  soothe 
and  quickly  relieve  the  pain,  usually  pre- 
vent suppuration,  hasten  resolution,  and 
impede  the  extension  of  the  inflammation 
to  the  viscera  or  the  adjoining  glands. 

When  leeches  and  emollients  have  dimi- 
nished the  pain,  and  lessened  the  tumour, 
we  generally  obtain  a complete  cure  by 
poultices  and  rest. 

Buboes  will  sometimes  disappear  after 
continual  vomiting.  Hunter  mentions  a case 
which  was  cured  by  a sea  voyage. 

In  some  cases,  however,  the  swelling  re- 
mains and  assumes  a chronic  form.  Under 
these  circumstances,  if  the  application  of 
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leeches  be  not  efficacious,  and  the  parts  re- 
main indolent,  we  must  have  recourse  to 
the  use  of  exciting  means,  that  the  irritation 
may  be  revived  and  the  action  of  the  ab- 
sorbent vessels  increased,  and  favour  reso- 
lution or  suppuration,  for  this  last  termi- 
nation is  preferable  to  induration. 

When  blisters  appear  to  produce  advan- 
tageous effects,  it  is  better  not  to  keep  them 
open,  but  to  apply  several  in  succession,  if 
the  tumour  is  not  too  much  inflamed. 

Mercurial  frictions  upon  the  thighs  and 
the  tumour  itself  are  sometimes  useful,  by 
producing  an  excitement  upon  the  skin 
which  covers  the  gland,  and  thus  exciting 
its  action,  or  by  giving  rise  to  a general 
irritation  of  the  system;  but  this  plan  is 
often  useless,  and  frequently  dangerous  in 
persons  endowed  with  great  excitability. 

One  of  the  most  useful  applications  is 
iodine,  as  it  is  active,  has  the  advantage  of 
being  easily  managed,  and  acts  quite  locally. 

We  may  apply  the  ointment  of  the  hy- 
driodate  of  potash,  but  the  tincture  of 
iodine  is  much  more  useful.  It  is  best  used 
by  itself  in  frictions.  When  incorporated  in 
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lard,  or  suspended  in  an  oily  menstruum,  it 
is  seldom  efficacious. 

The  doses  employed  are  of  one  or  two 
drachms  per  diem,  according  to  the  size  of 
the  tumour,  its  duration,  and  excitability  of 
the  patient.  The  frictions  ought  to  be  re- 
peated frequently  in  the  course  of  the  day, 
and  continued  each  time  five  or  six  minutes. 

1 he  eftect  Avhich  it  produces  is  to  make 
the  skin  yellow,  to  dry  up  the  epidermis, 
which  falls  off  in  large  scales,  to  occasion 
pricking,  shooting,  and  also  slight  pains,  to 
increase  at  length  the  organic  action  of  the 
parts,  and  consequently  to  favour  the  reso- 
lution of  the  adjacent  tumours. 

A poultice  must  be  applied  immediately 
after  the  friction. 

When  the  frictions  are  carefully  made, 
we  usually  observe  a diminution  of  the 
swelling  at  the  end  of  four  or  five  days; 
and  often  at  the  end  of  from  eight  to  ten 
days  the  cure  is  completed. 

It  often  happens,  however,  that  the  tu- 
mours, in  consequence  of  their  magnitude 
or  long  duration,  require  much  more  time, 
and  sometimes  prove  refractory. 
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In  these  cases  the  internal  use  of  iodine 
may  be  combined  advantageously  with  fric- 
tions, in  doses  of  fifteen,  twenty,  or  thirty 
drops  of  the  Tincture,  night  and  morning, 
in  any  convenient  vehicle.  The  excite- 
ment of  the  intestines  which  it  occasions 
has  an  alterative  effect,  and  assists  the  reso- 
lution. 

When  iodine  causes  acute  pain  its  use 
may  be  suspended  for  a time,  and  again  had 
recourse  to  in  a diminished  dose. 

If  the  skin  becomes  red,  painful,  and 
inflamed,  leeches  must  be  used. 

• In  this  manner  the  excitation  is  kept  up 
in  a manner  - suitable  to  resolution,  and 
preventing  the  formation  of  pus. 

' Iodine  has  been  used  with  great  advan- 
tage for  removing  the  hardness  and  swelling 
which  remain  after  the  cure  of  ulcerated 
buboes. 

Sometimes,  notwithstanding  all  the  means 
which  have  been  employed,  there  remains 
a little  swelling,  deep  and  indolent,  which 
does  not  incommode  the  patient. 

It  is  best  in  these  cases  to  leave  the  cure 
to  time  and  nature  only,  by  recommending 
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the  patients  to  abstain  from  fatigue  and 
exercise,  to  observe  a mild  regimen,  and 
above  all  to  avoid  the  causes  which  may 
reproduce  the  disease. 

Collected  matter  should  be  discharged 
as  soon  as  it  is  fairly  formed,  before  the 
skin  becomes  too  much  inflamed  or  disor- 
ganized. 

Little  else  but  the  continuance  of  the 
poultices  will  be  required  until  the  ulcers 
heal. 

The  resolution  of  the  base  of  the  tumour 
is  gradually  affected  by  the  continuation  of 
emollients,  and  if  it  is  very  slow,  frictions 
with  iodine  may  hasten  it. 

Caution  is  only  necessary  in  those  cases 
where  the  collection  opens  itself  slowly  or 
the  inflammation  is  chronic,  and  when  the 
integuments  have  grown  thin  and  disor- 
ganized to  such  a degree  that  they  will  not 
adhere  to  the  opposite  side  of  the  abscess. 
The  opening  which  takes  place  is  large,  the 
pus  finds  an  easy  exit,  and  the  excitation 
which  results  from  these  means  produces 
considerable  action  of  the  parts,  and  facili- 
tates resolution. 
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For  this  purpose  we  generally  employ  a 
few  grains  of  caustic  potash,  the  oxide  of 
lead,  or  nitrate  of  silver. 

In  those  cases,  however,  when  the  tumour 
is  red  and  painful,  and  when  the  cellular 
substance  which  surrounds  it  is  in  a state 
of  inflammation,  caustic  has  serious  incon- 
venience : it  augments  the  inflammation,  dis- 
poses to  gangrene,  gives  rise  to  sympathetic 
irritation  of  the  stomach,  and  often  becomes 
the  cause  of  hospital  gangrene. 

Cauterization  has  also  another  inconve- 
nience: it  produces  sometimes  extensive 
and  irregular  cicatrices. 

When,  a short  time  after  having  made  a 
puncture,  the  opening  closes  and  a new  col- 
lection forms,  it  will  be  necessary  to  make 
a fresh  one.  We  are  sometimes  necessi- 
tated to  make  several  when  there  exists  dis- 
tinct seats  of  disease,  and  this  is  preferable 
to  large  excisions,  for  the  contact  of  the  air 
ought  to  be  avoided  as  much  as  possible. 

In  some  cases,  notwithstanding  the  com- 
plete removal  of  the  pain  and  resolution  of 
the  tumour,  there  remains  a small  opening, 
from  which  there  is  a slight  oozing. 
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In  tlus  case  it  is  proper  to  cauterize  the 
edges  lightly,  and  bring  them  together  by  a 
figure  of  8 bandage. 

In  some  cases  the  edges  of  the  opening 
we  have  made  inflame,  ulcerate  and  become 
destroyed,  the  wound  increases  in  extent,  is 
covered  with  a greyish  crust,  or  has  a fiery 

red  appearance,  and  exhales  pus  of  a grey- 
ish  colour. 

If  the  nature  of  the  disease  is  not  then 
known,  recourse  is  had  to  mercurial  appli- 
cations, to  digestive  ointments,  to  caustic 
and  to  tonic  medicines.  The  inflammation 
is  thus  aggi-avated,  and  the  progress  of  the 
ulcer  increased. 

The  antiphlogistic  treatment  is  the  most 

proper.  We  should  apply  leeches  and 

poultices,  and  prescribe  a light  and  unirri- 
tating  diet. 

If  this  rapid  progress  is  depending  upon 
gastric  irritation,  or  what  we  call  disorder 
of  the  primae  viae,  instead  of  recurring  to 
evacuants  and  bitters,  which  aggravate  the 
symptoms,  we  should  prescribe  mild  diet, 
emollients,  and  leeches  to  the  epigas- 
trium. 
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We  frequently  attribute  hospital  gan- 
grene to  the  progress  of  ulcerated  buboes, 
and  as  frequently  hasten  to  prescribe  inter- 
nally quinine,  snake  root,  musk  and  other 
exciting  remedies,  which  are  not  only  use- 
less in  such  cases,  but  at  all  times  have  the 
effect  of  adding  to  the  inflammation,  and 
giving  rise  to  serious  symptoms. 

When  we  observe  prostration  of  strength, 
and  at  the  same  time  acceleration  of  pulse, 
great  thirst,  dryness  of  the  tongue,  heat  of 
the  skin  and  other  symptoms,  which  are  re- 
garded as  signs  of  pretended  adynamic  fever, 
it  is  necessary  to  apply  leeches  to  the  epi- 
gastrium, fomentations  to  the  whole  abdo- 
men, and  to  prescribe  mucilaginous  drinks 
and  the  most  rigid  diet. 

The  disease  has  not,  as  supposed,  any 
specific  cause.  It  is  only  a violent  disor- 
ganizing inflammation;  and  if  attacked  at 
its  first  appearance  by  twenty,  thirty,  or 
forty  leeches,  and  emollients  administered 
internally,  its  progress  may  be  arrested. 

Too  often  the  patients  are  led  to  a sor- 
rowful termination  by  the  use  of  the  reme- 
dies themselves,  and  the  most  disastrous 
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results  are  produced  by  the  continuance  of 
mercurial  preparations,  when  their  effect  is 
evidently  disadvantageous. 

In  fine,  we  must  act  briskly  by  leeches 
and  by  emollients  against  a bubo  that  is 
commencing,  attack  sharply  the  inflam- 
mation which  shews  itself  upon  the  edges 
of  the  opening  made,  and  so  prevent  se- 
rious ulcers  and  oppose  gastro-enteritis ; 
and  we  shall  seldom  have  gangrene  oi* 
sloughing,  or  if  this  state  should  have  com- 
menced, shall  stop  its  progress. 

When  gangrene  shews  itself  upon  an  ul- 
cerated bubo,  we  must  be  very  careful  in 
having  recourse  to  topical  excitants ; and  if 
we  do  use  them,  it  should  be  on  the  parts 
covered  by  the  eschar,  while  the  other  part 
should  be  covered  by  emollient  poultices. 
We  must  attack  the  visceral  inflammation 
which  exists ; and,  however  weak  the  pa- 
tient may  appear,  the  administration  of  sti- 
mulants is  rarely  indicated,  as  the  symptoms 
of  the  disease  are  always  augmented  by 
them. 

After  the  separation  of  the  eschars,  we 
ought  to  cover  the  bare  surfaces  with 
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pledgets  of  soft  lint,  spread  with  simple 
cerate,  and  over  it  a poultice,  if  any  pain 
is  felt. 

Usually  fleshy  granulations  shew  them- 
selves quickly,  and  the  cicatrix  forms  some- 
times from  the  edge  to  the  centre,  but  more 
often  from  the  centre  to  the  circumference. 
We  are  astonished  sometimes  to  observe, 
after  enormous  wounds,  that  one  linear  ci- 
catrix serves  to  bring  together  the  neigh- 
bouring integuments. 

The  best  applications  under  these  circum- 
stances is  the  solution  of  the  chlor.  of  soda, 
diluted  with  distilled  water,  in  proportion 
of  5i  of  sol.  chlor.  sod.  to  5iv.  of  distilled 
water. 

The  treatment  proper  in  all  is  the  same. 
It  is  first  necessary  to  attack  the  primary 
inflammation  of  the  lymphatic  vessels  ; and 
afterwards,  if  the  affection  continues,  we 
prescribe  baths,  poultices,  and  the  appli- 
cation of  leeches  to  the  affected  parts. 

When  many  swellings  appear  in  the  glands 
and  lymphatic  vessels  of  the  skin,  and  other 
symptoms  of  too  great  activity  in  the  lym- 
phatic system,  it  is  only  by  general  means 
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that  we  can  hope  to  obtain  a cure  and  re- 
establish the  equilibrium.  Bitters,  sar- 
saparilla, aromatic  frictions,  warm  clothing, 
exercise,  augment  the  action  of  the  san- 
guiferous and  muscular  system,  and  fulfil 
these  indications. 


ULCEUS  IN  THE  FEMALE. 

Every  part  of  the  mucous  membmne  of 
the  vagina  and  uterus  is  liable  to  ulceration. 
Some  parts  however  are  peculiarly  liable  to 
it,  such  as  the  internal  surface  of  the  labia;, 
the  ^ clitoris  and  its  preputial  fold,  and  the 
vaginal  extremity  of  the  uterus. 

The  appearance  of  the  ulcers,  their  as- 
pect, progress  and  termination,  are  the  same 
as  in  men. 

Those  neai  the  orifice  of  the  vagina  be- 
ing constantly  irritated  by  walking,  by  the 
pressure  of  sitting,  and  passage  of  the 
urine,  are  the  most  painful. 

When  they  are  situated  near  the  orifice, 
they  may  penetrate  to  the  rectum,  and  cause 
the  formation  of  a fistula,  by  means  of 


ULCEUS  IN  THE  FEMALE. 


237 


which  the  excrement  escapes  over  the  pu- 
dendum. They  sometimes  penetrate,  when 
they  are  near  the  clitoris,  as  far  as  the 
urethra. 

The  swelling  of  the  lips  of  the  vulva  is 
often  very  considerable,  and  may  render 
coition  almost  impossible,  and  the  emis- 
sion of  urine  very  difficult  and  always 
painful. 

Gangrene  sometimes  comes  on,  and  de- 
stroys in  part  the  great  or  the  small  lips. 

The  ulcers  on  the  surface  of  these  parts 
furrow,  hollow,  perforate  them,  cause  bur- 
rowing sores  or  fistulse. 

Inflammation  of  the  great  lips,  without 
ulceration,  rarely  assumes  the  chronic  state, 
unless  the  cause  remains.  That  which  pro- 
ceeds from  uncleanliness,  or  from  irritation 
of  the  vagina  or  of  the  uterus,  lasts  until 
the  patient  acquires  better  habits,  or  is 
cured  of  the  complaint,  of  which  inflam- 
mation of  the  great  and  small  labiae  are  but 
the  effect. 

The  integuments  which  enter  into  the 
composition  of  the  sexual  organs  in  women. 
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may  also  present  ulcers,  and  those  may 
be  primary,  or  may  take  place  in  conse- 
quence of  the  lesion  of  the  mucous  mem- 
brane. 

The  discharge  of  puriform  matter  secret- 
ed in  inflammation  of  the  vagina,  with  or 
without  ulceration,  sometimes  affects  the 
perineum,  or  extends  to  the  internal  surface 
of  the  thighs. 

The  effects  which  they  may  produce  are 
destruction  of  the  coats  of  the  rectum, 
vagina,  and  bladder,  and  consequently  fis- 
tulous openings  and  ulcerations,  or  the  per- 
foration of  the  labiae,  destruction  of  the 
clitoris,  the  contraction  of  the  vagina, 
chronic  enlargement  of  the  parts,  adhesions, 
imperfect  cicatrices,  and  sometimes  the 
union  of  the  labiae. 
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^ These  sores  usually  take  a considerable 
time  to  heal,  and  especially  if  situated  at 
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the  lower  part  of  the  vulva,  or  about  the 
perineum. 

A mild  diet,  repose,  emollient  baths, 
lotions,  fomentations,  injections,  and  the 
various  topical  applications  recommended 
in  indolent  ulcers,  are  the  most  efficacious 
means  ; alteratives  are  rarely  useful. 

It  is  above  all  by  leeches  that  we  prevent 
the  tumefaction  and  thickening  of  the  mu- 
cous membrane  and  perforation  of  the  coats 
of  the  vagina,  that  we  stop  the  progress  of 
corroding  ulcers,  and  cure  the  contractions 
caused  by  the  chronic  inflammation  of  the 
parts  which  form  the  orifice  of  the  vagina. 

We  must  not  hesitate  to  apply  leeches 
even  in  the  midst  of  the  ulcers  when  these 
are  accessible,  very  red,  very  hot  and  pain- 
ful. The  treatment  is  in  other  respects  the 
same  as  for  the  ulcers  of  the  penis. 

The  same  may  be  said  of  the  fungus  of 
the  vulva. 

When  the  sores  are  uninflamed  the  appli- 
cation of  a weak  solution  of  sulphate  of  cop- 
per or  decoction  of  tormentilla,  are  the  local 
remedies,  as  ointments  are  scarcely  capable 
of  being  retained  in  these  situations. 
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As  women  are  liable  to  bubo,  repose  is 
very  necessary  ; and  the  situation  of  the 
sores  renders  this  the  more  desirable,  as 
local  applications  cannot  otherwise  be  con- 
veniently retained. 


THE  END. 


Printed  by 

J.  L.  COX,  GREAT  QUEEN  STREET, 
Lincoln’s-Inn  Fields. 
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